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A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 
Li, it gives in an attack of asthma, no matter what the basic cause. 
i FELSOL acts directly on the bronchial musculature and indirectly 
through the vagus and sympathetic. 







Rapid in action — Prolonged in effect 
Full relief in perfect safety 
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co apa ERYTHROMYCIN 
The 
HARD HITTING ANTIBIOTIC 
against the most common 


pathogenic organisms . 
Prompt bactericidal effect against staphylococci, streptococci, 
pneumococci and other Gram-positive organisms. - 

1 


Safe and well tolerated. 
Adequate 2-hour blood levels following oral administration. 


No toxic diarrhoeas and no alteration of normal blood 
picture. 
*otycin’ Tablets: 100 mg. and 200 mg. 
Average dose: 1.2 Gm. daily in divided 
doses at 4 to 6 hour intervals. 
*Hlotycin’ Paediatric. 
4 Average dose: Half a teaspoonful 


lly per stone bodyweight every 
TRADE MARK 6 hours. 
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== Churchill Books for Students == 








Winton & Bayliss’ HUMAN PHYSIOLOGY 
Fourth Edition. 236 Illustrations. 


Sheldon’s DISEASES OF INFANCY AND 
CHILDHOOD 
Seventh Edition. 18 Plates and 213 Text-figures. 50s. 


Wiles’ ESSENTIALS OF ORTHOPADICS 
Second Edition. 7 Coloured Plates and 393 Text- 
figures. 55s. 


Browne & Browne’s ANTENATAL AND 
POSTNATAL CARE 
Eighth Edition. 94 Illustrations. 37s. 6d. 


MacLeod & Read’s GYNAECOLOGY 
Fifth Edition. 551 Illustrations, including 27 in 
Colour. 


Smith & Fiddes’ FORENSIC MEDICINE 
Tenth Edition. 173 Illustrations. 


Martin & Hynes’ CLINICAL ENDOCRINOLOGY 
Second Edition. 39 Illustrations. 20s. 


Beaumont’s ESSENTIALS OF MEDICINE 
Sixth Edition. 69 Illustrations. 37s. 6d. 


Evans & MacKeith’s INFANT FEEDING AND 
FEEDING DIFFICULTIES 
Second Edition. 66 Illustrations, including 2 Coloured 
Plates. 


Eden & Holland’s MANUAL OF OBSTETRICS 
Tenth Edition. Revised by ALAN BREWS, M.D., 
M.S., F.R.C.S., F.R.C.0.G. 57 Plates (12 Coloured) 
and 378 Text-figures. 52s. 6d. 


Dible & Davie’s PATHOLOGY 

An Introduction to Medicine and Surgery 
Third Edition. By J. HENRY DIBLE, M.B., 
F.R.C.P 
417 Illustrations, including 9 Colour Plates. 54s. 


Ilingworth’s THE NORMAL CHILD 
Some Problems of the First Three Years and Their 
Treatment 


64 Illustrations. 30s. 
Micks’ APPROACH TO CLINICAL MEDICINE 
8s. 6d. 


Micks’ ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
Sixth Edition. 





Thorpe’s BIOCHEMISTRY FOR MEDICAL 
STUDENTS 
Sixth Edition. 48 Illustrations. About 27s. 6d. 


Gibberd’s SHORT TEXTBOOK OF 
MIDWIFERY 
Sixth Edition. 199 Illustrations. About 30s. 


Illingworth’s SHORT TEXTBOOK OF SURGERY 
Sixth Edition. 13 Plates and 227 Text-figures. 
About 35s. 


Neame & Williamson-Noble’s HANDBOOK OF 
OPHTHALMOLOGY 
Eighth Edition. 13 Plates, containing 46 Coloured 
Illustrations and 155 Text-figures. About 27s. 6d. 


Ellis’ CHILD HEALTH ANQ DEVELOPMENT 
Second Edition. 81 Illustrations. Nearly Ready. 
Harris, Gilding & Smart’s EXPERIMENTAL 


PHYSIOLOG 
Sixth Edition. About 245 Illustrations and Coloured 


Plate. About 27s. 6d. 
Last’s ANATOMY: Regional and Applied 
309 Illustrations, many in Colour. 55s. 


Shaw’s TEXTBOOK OF GYNACOLOGY 
Sixth Edition. 4 Coloured Plates and 304 Text- 


figures. 27s. 6d. 
Fry’s CLINICAL MEDICINE IN GENERAL 
PRACTICE 27s. 6d. 


Jameson & Parkinson’s SYNOPSIS OF HYGIENE 
Tenth Edition. By LLYWELYN ROBERTS, M.D., 
M.R.C.P., D.P.H. Assisted by KATHLEEN M. 
SHAW, M.B.E. 11 Illustrations. 42s. 


Clark’s APPLIED PHARMACOLOGY 
Eighth Edition Revised by ANDREW WILSON, 
M.D., Ph.D., F.R.F.P.S., and H. O. SCHILD, M.D., 
Ph.D., D.Sc. 120 Illustrations. 37s. 6d. 


Reading’s, COMMON DISEASES OF THE EAR, 
NOSE AND THROAT 
Second Edition. 2 Coloured Plates and 38 Text- 
figures. 22s. 6d. 


Whitby & Britton’s DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
Seventh Edition. 20 Plates (12 Coloured) and 106 
Text-figures. : 63s. 


Johnston’s SYNOPSIS OF REGIONAL 
ANATOMY 
Seventh Edition. 20 Plates and 17 Text-figures. 


22s. 6d. 





Latest ‘ Recent Advances’ 





Brain & Strauss’ NEUROLOGY AND 


NEUROPSYCHIATRY 

Sixth Edition. 46 Illustrations. 30s. 
Lodge’s RADIOLOGY 

Third Edition. 182 Illustrations. 45s. 
Gairdner’s PAEDIATRICS 

117 Illustrations. 42s. 





Bishop’s ENDOCRINOLOGY 
Seventh Edition. 34 Illustrations. 30s. 


Goldsmith & Hellier’s DERMATOLOGY 
Second Edition. 5 Plates in Colour and 28 Text- 
figures. 


Edwards’ SURGERY 
Fourth Edition. 157 Illustrations. 40s. 





J. & A, CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.1 
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Bailey’s Textbook of Histology 
Thirteenth edition. xviii+-776 pages, 442 illustrations. 
Price 68s. 6d. Postage Is. 8d. 

Belcher and Grant: 

Thoracic Surgical Management 
Second edition. xii+200 pages, 65 illustrations. 
Price 21s. Postage 6d. 


Best and Taylor : The Physio- 


logical Basis of Medical Practice 
Sixth edition. xiv+-1330 pages, 604 illustrations. 
Price 91s. 6d. Postage 2s. ? 


Buchanan’s Manual of Anatomy 
Eighth edition. viii+-1616 pages, 847 illustrations. 
Price 45s. Postage 2s. 


Fishberg : 
Hypertension and Nephritis 


Fifth edition. iv+986 pages, 49 illustrations. 
Price 100s. Postage 2s. 


Frazer’s Manual of Embryology 
Third edition. x-+-488 pages, 288 illustrations. 
Price 42s. Postage Is. 6d. 


Grant: A Method of Anatomy 
Fifth edition. xxiv+850 pages, 862 illustrations. 
Price 68s. 6d. Postage Is. 8d. 


Grant: An Atlas of Anatomy 
Third edition. xiv +504 pages, 637 illustrations. 
Price 91s. 6d. Postage Is. 8d. 


Green’s Manual of Pathology 
Seventeenth edition. viii+-1216 pages, 742 illustrations. 
Price 42s. Postage 2s. 

Koch and Hanke: Practical 
Methods in Biochemistry 

Sixth edition. xii+-538 pages, 28 illustrations. 

Price 38s. 6d. Postage 8d. 

Krantzand Carr: The Pharmacolo- 


gic Principles of Medical Practice 
Third edition. xxii+ 1184 pages, 95 illustrations. 

Price 91s. 6d. Postage Is. 6d. 

Kuntz: 


The Autonomic Nervous System 
Fourth edition. 688 pages, 94 illustrations. 
Price 80s. Postage Is. 6d. 
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Ledlie and Harmer: 


A Handbook of Surgery 


viii+ 536 pages, 56 illustrations. Price 21s. Postage Is. 


Luisada: Heart 

A PHYSIOLOGIC AND CLINICAL STUDY OF 
CARDIO-VASCULAR DISEASES 

Second edition. xii+788 pages. 

Price 114s. Postage Is. 6d. 


MacKenna: Diseases of the Skin 
Fifth edition. xii+612 pages, 215 illustrations. 

Price 42s. Postage 2s. . 
Marriott: 

Practical Electrocardiography 


xii+ 172 pages, 115 illustrations. 
Price 38s. 6d. Postage 8d. 


May and Worth’s 


Diseases of the Eye 
Eleventh edition. xii+752 pages, 305 illustrations. 
Price 35s. Postage Is. 8d. 


Miller and Ellenbogen : 


A Therapeutic Index 
xii+148 pages. Price 12s. 6d. Postage 8d. 


Manual of 


Novak : Textbook of Gynzcology 
Fourth edition. xii+800 pages, 522 illustrations. 
Price 76s. 6d. Postage 2s. 


Rose and Carless’ 


Manual of Surgery 
Eighteenth edition. 2 vols. total xx+ 1471 pages, 1025 
illustrations. Price 63s. each. Postage 2s. 4d. 


Stedman’s Medical Dictiona 
Eighteenth edition. xliv+ 1561 pages, 668 illustrations. 
Price 63s. Postage 2s. 6d. 

Stern and Burnett: 


A Modern Practice of Obstetrics 
viii+ 248 pages, 140 illustrations. 

Price 35s. Postage Is. 6d. 

Tredgold : A Manual of 


Psychological Medicine 
Third edition. xvi+546 pages, 48 plates. 
Price 25s. Postage Is. 
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——— A Selection of Important Books for Students 


THE HOUSE PHYSICIAN’S HANDBOOK 
By C. ALLAN BIRCH, M.D., F.R.C.P. 168 pages. 


EMERGENCIES IN MEDICAL PRACTICE 


Fourth Edition. Edited by C. ALLAN BIRCH, M.D., 
622 pages. 


F.R.C.P. 


TEXTBOOK OF MEDICINE 


Eleventh Edition. Edited by Sir oo CONYBE sy. K.B.E., M.C., 
D.M. (Oxon.), F.R.C.P., and W. N. MANN, M.D., F.R.C.P. 20 pages, 
Royal Medium 8vo. 80 illustrations. 37s. 6d. 


TEXTBOOK OF MEDICAL TREATMENT 
Sixth Edition. Edited by D. M. DUNLOP, M.D., F.R.C.P., Sir STANLEY 
DAVIDSON, M.D., P.R.C.P.Ed., and Sir JOHN McNEE, D.S.O., M.D., 
F.R.C.P. 1,039 pages. 44 illustrations. 50s. 


THE PRINCIPLES AND PRACTICE OF MEDICINE 
A Textbook for Students and Doctors 


Second Edition. Edited by Sir STANLEY DAVIDSON, 


P.R.C.P. Ed. 1,048 pages, Demy 8vo. 101 illustrations. 
TEXTBOOK OF MEDICAL JURISPRUDENCE AND 
TOXICOLOGY 

Ninth Edition. By JOHN GLAISTER, J.P., D.Sc., M.D., F.R.S.E. 

768 pages. 234 illustrations. 40s. 
TEXTBOOK OF PHYSIOLOGY AND 
BIOCHEMISTRY 

Second Edition. By GEORGE H. BELL, M.D., F.R.F.P.S.G., F.R.S.E., 

J. NORMAN DAVIDSON, M.D., D.Sc., F.R.S.E., and HAROLD 

SCARBOROUGH, M.B., Ph. D., F.R.C.P.E. 1,156 pages. 780 illus- 

trations. 50s. 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE 


Fourth SKY By Cc. P. STE sw ART, M.Sc., Ph.D., and D. M. DUNLOP, 
M.D., >. 328 pages. 7 illustrations. 21s. 


HANDBOOK OF PRACTICAL BACTERIOLOGY 
A Guide to Bacteriological Laboratory Work 


Ninth Edition. By T. J. MACKIE, C.B.E., M.D., D.P.H., and J. E. 
McCARTNEY, M.D., D.Sc. 688 pages. 21 illustrations. 25s. 


EAR, NOSE AND THROAT DISEASES FOR 
MEDICAL STUDENTS 
By WILLIAM McKENZIE, F.R.CS. 21s, 
A HANDBOOK ON DISEASES OF CHILDREN 
Including Dietetics and the Common Fevers 
Seventh Edition. By BRUCE WILLIAMSON, M.D., F.R.C.P. 
103 illustrations 


DISEASE IN INFANCY AND CHILDHOOD 


By RICHARD W. B. ELLIS, O.B.E., M.A., M.D., F.R.C.P. 704 pages. 
300 illustrations. 42s. 


PULMONARY TUBERCULOSIS 

A Handbook for Students and Practitioners 
Third Edition. By R. Y. KEERS, 11.D., F.R.C.P., and B. G. RIGDEN, 
M.R.C.S., L.R.C.P. 488 pages. 150 illustrations. 24s. 


ORAL AND DENTAL DISEASES: Attiology, Histo- 
pathology, Clinical Features and Treatment 

A Textbook for Dental Students and a Reference Book 
for Dental and Medical Practitioners 


Third Edition. By HUBERT H. STONES, M.D., M.D.S., 
1,039 pages. 1,054 illustrations. 


PATHOLOGY FOR STUDENTS OF DENTISTRY 
By G. L. MONTGOMERY, T.D., M.D., Ph.D. 320 pages. 106 See 


trations. 's. 6d. 


INTRODUCTION TO DENTAL ANATOMY 


By J. H. SCOTT, B.Sc., M.D., L.D.S., and N. B. B. SYMONS, M.Sc., 
B.D.S. 300 pages. 172 illustrations. 35s. 


DENTAL AND ORAL X-RAY DIAGNOSIS 


By A. C. W. HUTCHINSON, D.D.S., M.D.S., F.D.S. 
946 illustrations. 


272 pages. 97 illustrations. 


476 pages. 
21s. 


F.D.S.R.C.S- 
£5. 


536 pages. 
75s. 


5 plates. 10s. 6d. 


P. 
153 illustrations. 32s. 6d. 


M.D., 
. 6d. 








AN ATLAS OF REGIONAL DERMATOLOGY 
By G. H. PERCIVAL, M.D., Ph.D., F.R.C.P., D.P.H., and T. C. DODDS, 
F.I.M.L.T., F.I.B.P., F. RP. Ss. 272 pages. 479 illustrations in full 


colour. £5. 


THE ECZEMAS 
Edited by L. J. A. LOEWENTHAL, M.D., 
272 pages. 85 illustrations. 


M.R.C.P., D.T.M. & H. 
35s. 


HANDBOOK OF DIAGNOSIS AND TREATMENT 
OF VENEREAL DISEASES 


Fourth Edition. By A. E. W. McLACHLAN, M.B., Ch.B., D.P.H. 
376 pages. 160 illustrations. 17s. 6d. 
PSYCHOLOGICAL MEDICINE 
A Short Introduction to Psychiatry 
Fourth Edition. By DESMOND CURRAN, M.B., F.R.C.P., D.P.M., 
and MAURICE PARTRIDGE, M.A., D.M., D.P.M. 420 


pages. 
21 illustrations. 21s. 


AN INTRODUCTION TO PSYCHIATRY 
By MAX VALENTINE, M.D., D.P.M. 306 pages. 20 illustrations. 15s. 


DISEASES OF THE NERVOUS SYSTEM 
Described for Practitioners and Students 
Eighth Edition. By Sir FRANCIS WALSHE, M.D., F.R.C.P. 372 pages. 
91 illustrations. e 


AN INTRODUCTION TO PHYSICAL METHODS 
OF TREATMENT IN PSYCHIATRY 


Third Edition. By WILLIAM SARGANT, M.B., F.R.C.P., and ELIOT 
SLATER, M.D., F.R.C.P. 371 pages. 2 plates. 20s. 


BASIC ANATOMY 


By G. A. G. MITCHELL, 0.B.E., 


j T.D., M.B., 
PATTERSON, M.D., Ch.B., B.Sc. 


446 pages. 


Ch.M., D.Sc., and E. L. 
448 illustrations. 45s. 


TEXTBOOK OF OPERATIVE SURGERY 
By ERIC L. FARQUHARSON, M.D., F.R.C.S. (Edin. and Eng). 
863 pages. 945 illustrations. b 


THE FOUNDATIONS OF SURGERY 

By GEORGE PERKINS, M.C., M.Ch., F.R.C.S. 244 pages. 10s. 
DEMONSTRATIONS OF OPERATIVE SURGERY 
A Manual for General Practitioners, Medical Students 
and Nurses 


Second Edition. 
F.L.C.S., F.R.S.E. 


By HAMILTON BAILEY, F.R.C.S. (Eng.), F.A.C.S., 
402 pages. 571 illustrations. \ 


TEXTBOOK OF SURGICAL TREATMENT 
Including Operative Surgery 


Fourth Edition. Edited by C. F. W. ILLINGWORTH, C.B.E., M.D., 
Ch.M., F.R.C.S.E. 756 pages. 381 illustrations. 45s. 


PEPTIC ULCER 
By C.*F. W. ILLINGWORTH, 
296 pages. 965 illustrations. 


C.B.E., M.D., Ch.M., F.R.C.S.B. 


42s. 


THE ESSENTIALS OF MODERN SURGERY 
Fourth Edition. Edited by R. M. HANDFIELD-JONES, M.C., MS., 


F.R.C.S., and Sir ARTHUR E. PORRITT, K.C.M.G., C.B.E., M.Ch., 

F.R.C.S. 1,276 pages. 644 illustrations. 55s. 
THE CASUALTY DEPARTMENT 

By T. G. LOWDEN, B.M., B.Ch., F.R.C.S. 280 pages. 170 illustra- 

tions. 37s. 


TEXTBOOK OF OPERATIVE GYNACOLOGY 
By WILFRED SHAW, M.D., F.R.C.S., F.R.C.0.G. 456 pages. 
424 illustrations. £5. 


FRACTURES AND JOINT INJURIES 
Fourth Edition Reprini. By Sir REGINALD WATSON- JONES, 
M.Ch. (Orth.), F.R.C.S. 2 volumes, not sold separately. 1180 Bt 
1,613 photographs, X-rays and diagrams, many in colour. » 


* Complete Catalogue sent on request * 


E. & S. LIVINGSTONE, LTD. - 





TEVIOT PLACE - 
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THE 
SYNOPSIS SERIES 


The books in this series are ideal for students for 
revision purposes and for practitioners as a ready 
reference. New editions appear frequently and new 
titles are constantly being added. 

Each volume 7} in. 4} in. 


ANASTHESIA 
By J. ALFRED LEE. Third Edition. 21s., post 6d. 
CHILDREN’S DISEASES 
By JOHN RENDLE-SHORT. 32s, 6d., post 8d. 
FORENSIC MEDICINE AND TOXICOLOGY 
By E. W. CARYL THOMAS. Third Edition. 12s. 6d., post 5d. 
MEDICINE 
By Sir HENRY TIDY. Tenth Edition. 35s., post Is. 3d. 
NEUROLOGY 
By W. F. T. TATLOW, J. AMOR ARDIS, and J. A. R. 
BICKFORD. 30s., post 6d, 
OBSTETRICS AND GYNAECOLOGY 
By ALECK W. BOURNE. Eleventh Edition. 25s., post 7d. 
OPHTHALMOLOGY 
By J. L. C. MARTIN-DOYLE. 20s., post 4d. 
PHYSIOLOGY 
By A. RENDLE SHORT, C. L. G. PRATT, and C. C. N. VASS. 
Fourth Edition, 20s., post 5d. 
SURGERY 
Edited by Sir CECIL WAKELEY. Fourteenth Edition. 30s., 
post Is, 3d. 
SURGICAL ANATOMY 
By A. LEE McGREGOR. Seventh Edition. 25s., post 8d. 


New Titles in Active Preparation : 
DISEASES OF THE EAR, NOSE AND THROAT (Simpson, 
Robin, and Ballantyne). PATHOLOGY (Cunningham.) 
BACTERIOLOGY (Cooper). 


JOHN WRIGHT & SONS LTD., BRISTOL 


























CASSELL & CO. LTD. 


Students’ Textbooks 


DENTAL MATERIA MEDICA 
Revised by Nancy V. DILLING, M.D., CH.B., with 
E. J. WAYNE, M.SC., PH.D., M.D., and G. L. ROBERTS, 
F.D.S., R.C.S. Fourth Edition 22s. 6d. net 


SURGICAL APPLIED ANATOMY 


Sir FREDERICK TREVES, BT., and LAMBERT ROGERS, 
M.SC., F.R.C.S., F.R.C.S.E., F.R.A.C.S.. F.A.C.S. 
Twelfth Edition 21s. net 


ELEMENTS OF SURGICAL DIAGNOSIS 
Revised by Sir Cecil WAKELEY, BT., K.B.E., C.B., 
LL.D., M.CH., D.SC., F.R.C.S., F.A.C.S.(HON.), F.R.A.C.S. 

Tenth Edition 18s. 6d. net 


THE STUDENT’S HANDBOOK OF 
SURGICAL OPERATIONS 
Str FREDERICK TREVES, BT., G.C.V.O., C.B., LL.D., 


F.R.C.S. Revised by Sir CeEcIL WAKELEY, BT. 
Ninth Edition 15s. net 


ESSENTIALS OF MEDICAL DIAGNOSIS 


THE Rt. Hon. Lorp HORDER, G.C.V.O.. M.D., F.R.C.P., 
and A. E. Gow, M.D., F.R.c.P. Revised with the 
assistance of RONALD Boptey SCOTT, M.A., 
D.M.(OXON), F.R.C.P. Second Edition 22s. 6d. net 








——— 37/38 St. Andrew’s Hill, London, E.C.4 











TEXTBOOK OF 
FRCS FRCOG 
. amongst the most popular textbooks because 


it is a commonsense, clear textbook written by an 
Examiner.’’—St. George’s Hospital Gazette 


4th edition 490 pages 206 illustrations 27s 6d net 


GYNAECOLOGY by J. H. Peel, 


TEXTBOOK OF OBSTETRICS by J. F. Cunningham, 
MD MAO FRCPI FRCOG 
A complete, up-to-date textbook, adequate not only 
for the student but also as a reference book to be kept 
on his shelves by the busy practitioner and referred 
to in any emergency or complication. 


2nd edition 500 pages 297 illustrations 40s net 


TEXTBOOK OF BACTERIOLOGY by R. W. Fairbrother, 
aad DSe FRCP 
‘It is probably the best textbook on the subject in 
so small compass extant at the present day.’ 
-Journal of Pathology and Bacteriology 


Tth edition 502 pages Illustrated 20s net 


HEWER’S TEXTBOOK OF HISTOLOGY FOR 

MEDICAL STUDENTS edited by C. L. Foster, MSc PhD 

“This book has obtained the pre-eminence due to 

it as the best textbook of histology for students of 
medicine.’’-—St. Mary’s Hospital Gazette 

25s net 


6th edition 438 pages 418 illustrations 
PRACTICAL BIOLOGY For Medical and Intermediate 
Students by C. J. Wallis, MA 

This manual is divided into four parts——-Microscopical 

Technique, Elementary Biochemistry, Plant Biology 

and Animal Biology. It is essentially a laboratory 

manual and intended for use in conjunction with the 

usual textbooks 


3rd edition 414 pages 


Wm Heinemann Medical Books. Ltd 


213 illustrations 21s net 


HEINEMANN BOOKS FOR STUDENTS 





CURAECAS, TECHNIQUE by Stephen Power, MS FRCS 


An astonishing amount of information has been 
ae red together in this neat volume. Ve recom- 
mend this book for all senior students and housemen.” 

— Manchester University Medical School Gazette 


390 pages 198 illustrations 308 net 


AN INTRODUCTION TO BIOCHEMISTRY by W. R. 
Feasem, MA ScD MB 


The best ge neral textbook of bioc emistry in 
the English language.’’—British Medical Journal. 


3rd edition 570 pages 22s 6d net 


Of General Interest 


MEDICAL TERMS: Their and Construction by 
Ffrangcon Roberts, MA MD FFR 


“The sooner this booklet is in the hands of every 
student of medicine the better for all concerned.’ 
—CHARLES SINGER (British Medical Journal) 


88 pages 6s net 


INTO GENERAL PRACTICE by J. C. Thwaites, MB BS 
“ A valuable guide to all those embarking on a career 
in genera! practice.’’—The Queen’s Medical Magazine. 
234 pages 12s 6d net 


CLINICAL HATPEGS FOR STUDENTS by R. J. Willan, 
CBE MVO VRD MS FRCS 
“*... can be recommended to both undergraduate and 
postgraduate students, particularly in that fateful 
week or so which precede 8 the surgical examination.’ 
—London Hospital Gazette 


126 pages Illustrated 12s 6d net 


99 Great Russell Street London W.C.1 
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SAUNDERS 








& complete revision . . 


Boyd’s Pathology for the Surgeon 


New (7th) Edition—Brings you virtually all of the technical 
advances made in surgical pathology during the last seven 
years. 

By WILLIAM BOYD, M.D. Edin., Dipl. Psychiat. Edin., 
F.R.C.S. Canada, F.R.C.P. Lond., M.R.C.P. Edin., F.R.S. 


Canada, LL.D. Sask., D.Sc. Man., M.D. Oslo. 737 pages, 
7” x 10’, with 547 illustrations, 10 in colour. Available 
now. 87s. 6d. 


A classic work in a new edition... 


Greenhill’s Obstetrics 


New (llth) Edition—Its great authority is matched by 
its up-to-the-minute practicality. Here is the key to a 
completely modern and eminently successful obstetrical 
practice. 

By J. P. GREENHILL, Professor of Gynecology, Cook 
County Graduate School of Medicine. 1088 pages, with 
1170 illustrations. Just published. 98s. 





SURGERY OF THE ALIMENTARY TRACT 
By RICHARD T. SHACKELFORD of Johns Hopkins University. In 
3 volumes, totalling 2842 pages, 2800 illustrations. Complete £21. 
A new encyclopedic work, based on the world famous Bickham’s Operative 
Surgery. 
THE PRACTICE OF DYNAMIC PSYCHIATRY 
By JULES H. MASSERMAN, Professor of Neurology and Psychiatry, 
Northwestern University. NEW. 790 pages. 84s. 
COLLECTED PAPERS OF THE MAYO CLINIC AND 
MAYO FOUNDATION. Volume XLVI. Papers of 
1954. 


The most important developments made during the past year at the 
world famous Mayo Clinic. 843 pages, 189 illustrations. 87s. 


DIFFERENTIAL DIAGNOSIS 


By A. McG. HARVEY, Professor of Medicine, Johns Hopkins University ; 
and JAMES BORDLEY, Clinical Professor of Medicine, Columbia 
University. 665 pages. 77s. 


SURGICAL FORUM 


Proceedings of the Forum Sessions, 40th Clinical Congress of the American 
College of Surgeons. 1954. 
851 pages, illustrated. 70s. 


CLINICAL BIOCHEMISTRY 


By ABRAHAM CANTAROW, Professor of Biochemistry, Jefferson 
Medical College; and MAX TRUMPE R, Ph.D. New (5th) Edition. 
738 pages, 54 illustrations. 63s. 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 





pitman medical 


@eeeeeaeeoeaeaoeoeeaeeeeee0e202808080 
A PSYCHOSOMATIC 
APPROACH TO MEDICINE 
by DESMOND O'NEILL, M.D., M.R.C.P., D.P.M. 
Expressly written for the student and general practitioner 
who begin to find that illness does not show the neat charac- 
teristics that they were taught. This book is an outline of an 
approach to the patient that allows for the recognition of 
emotional state as well as physical condition, and the influ- 
ence of each upon the other. 25s. net. 


SEXUAL HYGIENE & PATHOLOGY 
A Manual for the Physician 

by JOHN F. OLIVEN, M.D. 

Acomplete coverage of human sexuality, expressly written for 
the doctor. The student going into general practice may have 
an adequate biological knowledge but be ill-equipped to cure, 
counsel or advise in sexual difficulties, problems and abnorma- 
lities. An authoritative and philosophical work. 80s. net. 


HISTOLOGY 
by ARTHUR WORTH HAM, ¥.B. 


A famous textbook, steadily increasing in popularity all over 
the world. ‘‘ More information of direct interest to medical 
students is to be found in this textbook than in any other 
similar work in current circulation . . . this is a book of 
outstanding merit. . . .’"—Journal of Anatomy. 

Price now reduced to 70s. net. 


PITMAN MEDICAL PUBLISHING CO. 
45 New Oxford Street - London: W.C./ 





books for students 


ELECTRICAL ACTIVITY 

OF THE NERVOUS SYSTEM 

by MARY A. B. BRAZIER, B.Sc., Ph.D. 

A standard work for students giving a wide survey of the 
subject. A very full bibliography points the way to further 


study. 
25s. net. 


TEXTBOOK OF THE 

NERVOUS SYSTEM 

by H. CHANDLER ELLIOTT, M.A., Ph.D. 

A particularly clearly explained and well-illustrated textbook 
on neuro-anatomy. Part! presents an elementary discussion 
of the nervous system : Part Il gives detailed information 
and illustration, and serves as a laboratory manual for 
dissection and microscopic study. 72s. net. 


GERIATRIC MEDICINE 

by EDWARD J. STIEGLITZ, M.D. 

The outstanding work on every aspect of this wide subject, 
recently published in a new edition. The work of Dr. 
Stieglitz has been hailed as a classic of medical literature. 
This book is foremost in relating modern clinical medicine 
to the cause of prolonging life and extending usefulness in 
the old and ageing. 90s. net. 


LTD. 
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Modern Publie Health 


for Medical Students 
I, G. DAVIES, M.D., F.R.C.P., D.P.H. 


Ready late in September 
480 pages 62 illustrations About 30s. net. 


Clinical Chemical 


Pathology 


C. H. GRAY, D.Se., M.D., M.R.C.P., F.R.L.C. 


“This readable little book should be helpful to clinical 
students wanting help across the rather indefinite frontier 
between Biochemistry and Chemical Pathology.” 

-Guy’s Hospital Gazette. 10s. 6d. net 


Clinieal Bacteriology 
E. JOAN STOKES, 
M.B., B.S., M.R.C.P., M.R.C.S, 


“This is the most valuable book for the clinical 
bacteriologist that has appeared for a long time.” 
The Lancet. 20s. net 


EDWARD ARNOLD 
41 Maddox Street, London, W.1. 
































Just published by 
The Year Book Publishers Inc., Chicago: 


IONOGRAPHY 


Electrophoresis in Stabilized Media 


by 
HUGH J. McDONALD, D.Sc. 


Professor of Biochemistry, Stritch School of Medicine 
Loyola University, Chicago 


and Collaborators 


CONTENTS: Historical Introduction. Types of 
Apparatus and Nomenclature. General Experimental 
Methods and Procedures. Mobility Determinations 
and Related Factors. Relation between Mobilities 
in Stabilized and Non-Stabilized Media. Proteins, 
Peptides and Amino Acids. Carbohydrates and 
Related Compounds. Lipoproteins and related 
Substances. Enzymes, Hormones and Vitamins. 
Inorganic Substances. Miscellaneous Applications of 
lonographic Techniques. 


1955 268 pages, 29 figs., 8 tables 48s. 


Distributed in the United Kingdom by 
INTERSCIENCE PUBLISHERS LTD. 


88-90 Chancery Lane, London, W.C.2 











Relievingthe bronchial tree 


in asthma - 











dilatation. 





* A SMAC’ TABLETS are formularized 

to provide symptomatic relief of the 
bronchial tree both during actual dys- 
pnoeic attacks of bronchial asthma, and 
during remissions. 


*‘Asmac’ Tablets combine in a single 
prescription ‘official’ drugs recognized for 
their reliability to effect mental sedation, 
decongestion, expectoration and broncho- 


Allobarbitone B.P.C. .. oe .. 003 g. (0.46 grain) 
Liquid extract of Ipecacuanha B.P. .. 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. .. 0.015 g. (0.23 grain) 
Caffeine B.P. se _— ee .. O10 g. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 g. (231 grains) 








Packs and Cost 
to Pharmacists: 


Standard Tube of 20: 3/- 
Dispensing Bottles : 
100, 12/-; 500, 52/6; 
1000, 102/6 



















WANDER - 


Formula (each Tablet) :— 


Pi, Sl, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 


42U Grosvenor Street, Grosvenor Square, yy 
= Londoa W.1. KO ee. 
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Effective 
- against both Trichomonas 


& and Monilia 













penotrane 


teeet wees 


PHENYLMERCURIC DINAPHTHYLMETHAWE DISULPHOWNATE 





The powerful trichomonacidal and fungicidal 
properties of PENOTRANE present the 
greatest advantage in the treatment of vaginal 
discharge, particularly trichomonal vaginitis and 
moniliasis. PENOTRANE is also strongly 
bactericidal and it deeply penetrates the vaginal 
mucosa. Boththe Pessariesand Vaginal Creamare 
buffered toapproximate the normal vaginalacidity. 


in vaginal therapy 


AVAILABILITY : 


PENOTRANE. Applicator Sets—containing Penotrane 
Vaginal Cream & disposable applicators. 
Aqueous Solution—Bottles of 100, 
500 and 2,000 c.c, 

Jelly—Tubes of 1 oz. 
Pessaries—Cartons of 15 and 100, 
Powder — Polythene Insufflating 
Containers. 

Tincture—Bottles of 15, 100, 500 
and 2,000 c.c. 


PENOTRANE 


PENOTRANE 
PENOTRANE 
’ PENOTRANE 


INDICATIONS: 4 Vaginal Discharge due to tricho- 
monal, monilial and coccal infections. y Pruritus Vulvae. 
% Obstetrical Lubrication. ye Pre-operative Skin 
Disinfection. PENOTRANE 


Literature and professional samples on request. 


WARD, BLENKINSOP & COMPANY, LIMITED 
§ 6 HENRIETTA PLACE — LONDON — W.1 


Telephone: LANgham 3185. Telegrams: Duochem, Wesdo, London. 


gtd! Ca, 














magnesium 
trisilicate 


tlinsOn § 


REGD. BRAND 





ATTINSON’S LIGHT MAGNESIUM 
TRISILICATE is a fine, odourless, 
almost tasteless white powder conforming 
in every respect to the specification of the 
British Pharmacopoeia 1953. 

Its value in the treatment of peptic 
ulcer and related disorders results 
from its ability to preserve the pH 
within a most desirable range over an 
extended period; at the same time, by a 
threefold action of coating ulcerated 


One of the 

fine Magnesium 
Chemicals 

made for the 


Pharmaceutical 


areas with gelatinous silica, adsorbing 
pepsin, and inhibiting excessive peptic 
activity, it protects damaged and ulcerated 
areas from proteolysis. 

Noted for its palatability and freedom 
from adverse after-effects, it is non- 
eructating and does not induce alkalosis 
or acid rebound. Any tendency to 
constipation is reduced by its gentle 
laxative action. 





Industry by 








THE WASHINGTON CHEMICAL CO. LTD. 


WASHINGTON, CO. DURHAM. A member of the TURNER & NEWALL ORGANISATION 
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RESTORING THE BLOOD PICTURE 


without alimentary disturbance 





N prolonged, insidious blood loss ; long-standing infections and in pro- 

I tracted dietary deficiencies, as in the elderly, the regeneration of 

hemoglobin is usually slow, with the possibility of relapse on cessation of 
treatment. 


anemia, especially those of a refractory nature. Daily administration of this 
palatable, liquid hematinic will ensure a rapid upward acceleration of the hemoglobin 
level—with maintenance of a normal blood picture after treatment is concluded. 


oer is a new preparation particularly suitable for all cases of chronic secondary 


Each fluid ounce of PROBEX contains the total alcohol-soluble con- 

stituents of TWO OUNCES of WHOLE FRESH BEEF LIVER, the potent * 

erythrogenic components of the VITAMIN B-complex, together with ferrous 
iron (in saccharated form). 


Supplied in bottles of 8 fluid ouuces. 


PROBEX 


BEEF LIVER WITH IRON 


The word * Probex’ is a registered trade mark of 


Myeth John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 














B 
LEPETIT IN THE WORLD 





ie sa SAE 9 a Se eater cs eae oe re 
‘ape? Poa eee “hing: 
id aS ee antibiotics 
: + 
: 


chemotherapeutics 


vitamins} 


| Head 


antituberculous drugs 


factories in: Lop 
GARESSIO - MILAN 


TORRE ANNUNZIATA (Naples) 
BUENOS AIRES - SAO PAULO 
SANTIAGO de CHILE - LISBON 


Lepetit’s products are now LEPETIT S.p.A 
on sale in 100 countries ~ Milano - Italy 
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LIL-LETS 


the new vaginal tampon 


without applicator 


A tampon which has been successfully marketed on the Continent 
during the last five years has now become widely accepted in this 
country under the name LIL-LETS. 

Following extensive clinical trials, LIL-LETS have won the 
support of leading gynecological opinion. Samples will be sent to 


medical practitioners on request. 


LIL-LETS have these main advantages: 





LIL-LETS need no applicator. By inserting 
the tampon with the fingers, the risk of 
bruising is eliminated. 

LIL-LETS assist personal hygiene. At 1/6 
for 10 they are so much cheaper than other 
leading tampons that women will be 
encouraged to change them often. They are 
easily carried about and easily disposed of. 


LIL-LETS are highly absorbent. They 
absorb almost ten times their own weight in 
moisture and swell sideways, not length- 
ways. They are, therefore, really safe. 
LIL-LETS are individually wrapped. Each 
tampon is sealed in_a transparent cover. 
There is no risk of soiling or infection when 
it is carried loose. 


LILLETS 


en) SMITH & NEPHEW LTD 


WELWYN GARDEN CITY + HERTS 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 








The esters in Transvasin, a 
new préparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 
they are needed. Transvasin 
not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for 
eachapplication, thecostoftreatmentis extremely low. 








Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes, basic price 2/6 plus 
74d. P.T., and is not advertised to the public. Samples 
and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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* Milton, ‘Masque of €omus’ 


In Peptic Ulcer : 


Diy to day activity on the Stock Exchange—in any market, 


ae St ee a ee ee ee for that matter — with its demand for ceaseless judgement and 
‘ vigilance, is apt to set up more than merely financial stresses. 
- TABLETS CONTAINING ° Life bears hard upon habitués of such places ; and in particular 
‘Merbentyl? - - - - - §mg. ° — in so many cases —- this stress eventually results in peptic 
E Aluminium Hydroxide Gel - 400mg. | ulcer, hyperacidity and the like, ¢Kolantyl’, a new treatment for 
P Magnesium Oxide - - - 200m. , these disorders, represents a combination of several therapeutic 
Methy Icellul ae 4 ; ; ; , 
. wens vaer a ss agents in one convenient tablet — a form which will 
- Sodium Lauryl Sulphate- - 25 mg. 5 ‘ . 
be particularly welcomed by patients who have to be out and about, 
* In bottles of 50 and 250 > ‘ 
. . 


= Average dose — 2 tablets three or four , 
times a day. REGO 


. Merrell ° 
oP Main Merrell ore + a Distributed in the U.K. and Eire by 


RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS, 
for the Wm. S. Merrell Co., London 











Pax Lance THE LANCET GENERAL ADVERTISER [Avousr 27, 1955 








an entirely new anti-bacterial agent 


for local application 


‘Hibitane’ Concentrate 2°, 
‘Hibitane’ Powder 


‘Hibitane’ Antiseptic Cream 1°, 


’ ii r b ; t a n 
Trade Mark (Chlorhexidine) 
References: 

1 Brit. Med. 7., 1955, i. 81 


2 Ibid, 1955, i. 985 
3 Brit. ¥. Pharmacol. Chemother., 1954, 9, 192. 


‘Hibitane’ Obstetric Cream 1°, 


action with persistent effect. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., FULSHAW HALL, WILMSLOW, MANCHESTER 


A subsidiary company of Imperial Chemical Industries Limited 


14 





Specially prepared to be diluted for ordinary anti- 
septic purposes. Mildly detergent and anti-rusting. 


For the preparation of pure aqueous and alcoholic 
solutions, incorporation in creams, ointments, etc. 


For lasting disinfection of the hands and prevention 
of cross infection. Also as a beneficial skin application. 


A non-irritant antiseptic lubricant for vaginal exam- 
inations. Combines rapid and complete antibacterial 


Ph.558 
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TOXAEMIA OF PREGNANCY 





THIS WOMAN is suffering from toxaemia of DEXTRAVEN is stable indefinitely under 
pregnancy. Jedema has made the wedding all climatic conditions—no special storage 
ring difficult to remove. A clear case for precautions are necessary. 

10% salt-free DEXTRAVEN, the optimal frac- 10% *SALT-FREE DEXTRAVEN is also 
tion dextran. 

DEXTRAVEN reduces the oedema, pro- 
motes diuresis. These effects, together 
with a lowered blood pressure, were 
particularly observed in a series of 
cases treated with 10% salt-free 
dextran.! 


recommended for the treatment of neph- 

rotic syndrome.? 

FULLY DESCRIPTIVE literature is 

available and a Technical Information 
Service is always at your disposal. 





1. ACTA OBST. GYNEC. SCAND., 1950, 30, suppl. 6. 
2. BRIT. MED. J., 1954, 1, 893. 


A clear case for DEXTRAVEN ss 
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a three-fold 


calming 


influence... 


RELIEVES SPASM 
RELAXES NERVOUS TENSION 
LIQUEFIES STARCH MASS 


BARDASE,* combining the antispasmodic, 
sedative and amylolytic properties of 
belladonna alkaloids, phenobarbitone and 
Taka-Diastase, presents a comprehensive therapeutic approach to the problem 
of visceral spasm. It has proved of great value in the relief and management 
of gastro-intestinal disturbances, particularly peptic ulcer and the 
irritable colon syndrome. BARDASE may also be prescribed as a useful adjunct 


to other treatment in cases of ulcerative colitis. 
* Trade Mark 


Bardase 


SPASMOLYTICG SEDATIVE DIGESTIVE AID 


Yellow sugar-coated tablets supplied in bottles of 50 and 500 


BARDASE LIQUID IS AVAILABLE IN BOTTLES CONTAINING 4 AND I6 FLUID OUNCES 


cAw 


° va 
‘Py: PARKE, DAVIS & COMPANY LIMITED (inc. U.S.A.) HOUNSLOW, MIDDLESEX Te!: HOUNSLOW 2361 


° 7 
van? 670 


16 








Tue Lancer] THE LANCET GENERAL ADVERTISER [Aveusr 27, 1955 





In more 
infections... 


more effective 







more conveniently 


more quickly 


N "CIT 
TgRFAMyYcIN with its wider antibacterial range assures 
a greater chance of success in more infections than any 
other anti-infective agent. 

There are tablets for adults, a palatable oral suspension 
for children, paediatric drops for infants and many other 
convenient forms for topical and parenteral use. 
Normal temperatures in 24-48 hours are usual with 
TERRAMYCIN therapy. 

TERRAMYCIN — administered promptly — frequently re- 
duces the cost of health. 


WORLD’S LARGEST PRODUCER OF ANTIBIOTICS 


PFIZER LTD - FOLKESTONE - KENT - TEL: FOLKESTONE 5177! 





© Trade Mark Chas. Pfizer & Co. Inc. 
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FORMULA: 
Agarol Compound is 
com: of thoroughly 
emulsified mineral oul in 
aque nbn rot Each 
three grains of phenol- 
Pp in. 

PACKING: 

6and 14 fi. oz. bottles. 
For dispensing purposes 
Agarol is also available 
in an 80 fl. oz. size at 
18/6d., not j to 





P.T. on prescription. 












Few symptoms are so quickly noticed by the 
patient as constipation. Quite trivial changes in 
daily habits or diet can upset the regular movement, 
and the perturbed patient too easily seizes the first 
available drastic purgative. A mild, well-tolerated laxative 
such as Agarol Emulsion helps to avoid these violent swings 
from constipation to purgation and firmly guides the 





patient back to normal. The lubrication and 










AGAROL 


No Warner preparation has ever been 


advertised to the public. 


WILLIAM R. WARNER & Co. Lid., 
Power Road, London, W.4. 


gentle stimulation provided by Agarol 
allow the smooth bulk to move 
forward again and to be 
easily evacuated. 
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A well-proved formula 


THYRODEX 


TABLETS 












Excess weight puts a brake 
on physical activity 


Thyrodex tablets contain 
dexamphetamine sulphate to 
depress the appetite and 
thyroid substance to 


reduce fat stores. 





Literature and samples on request. 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford, England 
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CRY STAPE mS conclusive attack. And why is Crystapen Liquid so 


Oo 


LIQUID 









































This new penicillin liquid is different in a very important 
respect. Different because it not only exerts sustained 
activity in the tissues lasting at least six hours, but in 


addition delivers a prompt destructive level—by far the most 


R A L outstandingly efficient ? Because it is soluble penicillin which is 
rapidly and efficiently absorbed and therefore reaches the 


site of infection in adequate concentrations. 


TRADE MARK 


Each teaspoonful (fluid drachm) contains 200,000 units potassium penicillin in a 
discreetly flavoured fluid vehicle. Bottles of 2 fluid ounces (Measure included in pack) 
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Clinical experience has shown that ‘Sulphamezathine’ is every 


bit as effective as the non-absorbable sulphonamides in the treat- 
ment of these conditions. A recent large-scale investigation* showed 
quite clearly that in diarrhoeic conditions in childhood, where, so 
often there is concomitant infection, ‘Sulphamezathine’ is far 
superior to these other drugs. Furthermore, it also dispenses with 
the need of using antibiotics and especially those of the costly 


“broad-spectrum” group. 
*Brit. med. J. (1955), 1, 1414. 


‘SULPHAMEZATHINE’ 


SULPHADIMIDINE BP. TRADE MARK 


The effective all-purpose sulphonamide 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary Company of Imperial Chemical Industries Limited. Fulshaw Hall, Wilmslow, Manchester 
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FOR URINARY TRACT INFECTIONS 


Furadantin, brand of nitrofurantoin, is a new antibacterial nitro 
furan for use in urinary tract infections only. It is effective clinically 
against the majority of urinary tract bacteria, including Proteus, 
Pseudomonas and Aerobacter species. ’ 


Indications : 
Pyelonephritis 
Pyelitis 
Cystitis 





Advantages: 

% Wide antibacterial range 
%* Rapid action 

%* No serious side-effects 





The antibacterial range of FURADANTIN is con- 
siderable ; it is bactericidal to a wide variety of 
both Gram-positive and Gram-negative organisms. 
Its action is prompt, antibacterial concentrations 
usually appearing in the urine in 30 minutes, 
while in 24 hours the urine is frequently clear. 
After 3-5 days most patients are symptom free. 
Side-effects are slight and may readily be 
overcome. 


F u r a d a n t i n N- (5-nitro-2-furfurylidene)-1-aminohydantoin is 


available as tablets of 50 mg. in bottles of 25 





O;O}O]O 
O}O}O}O 





Further details and suggestions on the use 
of FURADANTIN will gladly be supplied on 


Suggested adult dosage : — 


5 to 10 mg. per Kg.—2 tablets 
four times daily, with meals 


> aac eran’ DUNCAN, FLOCKHART. CO. LTD, 


104-108 HOLYROOD ROAD - EDINBURGH: 8 
155-157 FARRINGDON ROAD: LONDON: E.C.! 


* Regd. trade mark. For Eaton Laboratories, Norwich, New York. 
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Therapeutically, the products are 
identical, but Streptomycin Sulphate 
Stabilised does not discolour in 
solution ; it is, therefore, more 
pharmaceutically elegant. The two 
products are offered in the same size 


vials at the safme price. 





Streptomycin 
DC(B)L 


is now available in two forms: 


Streptomycin Sulphate B.P. 
Streptomycin Sulphate Stabilised 








Distribited by: 
ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME ® CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL 


(PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES 


(MAY @ BAKER) LTD. 








[HE DISTIELERS 


COMPANY 





DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.1 
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Irritable colon... 





Irritable colon is treated by 
combating intestinal infection and by 
relieving intestinal spasm. For 

the latter purpose Belladenal has been 
found admirably suitable (1). 


BELLADENAL 


Belladenal provided continuous relief in 700 patients suffering 








from irritable colon. None of the _ belladonna-barbiturate 


mixtures was as effective as Belladenal (2). 


References : (1) Gastroenterology, 1949, 13, 6. 
(2) Virginia med. (Semi-) Mon., 1954, 
81, 109. 


Presentation: Tubes of 20 and 100 tablets, each 
containing 0.25 mg. Bellafoline and 
50 mg. phenobarbitone. 


Dosage : 4 to 1 tablet, three times daily. 


Literature and samples available on request. 


& 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.1 
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day in her 


stride 


In this age of unrest and hurried living a large proportion of those 
seeking medical aid are beset by vague feelings of depression and anxiety ; 
factors which may seriously impede recovery ‘from physical illness. 

Anxine Tablets provide comprehensive symptomatic treatment of 
anxiety states, psychoneuroses and psychosomatic disorders by improving 
mood and increasing confidence, by inducing gentle sedation and allaying 


anxiety and by securing the optimal degree of muscular relaxation. 


ANXINE 


FOR AS Aiet ¥ STATES 


Each tablet contains dexamphetamine sulphate 2°5 mg., cyclobarbitone 35 mg. and 
mephenesin 120 mg. 








ALLEN & HANBURYS LTD - LONDON 
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LESS FLUCTUATION - FEWER SIDE-EFFECTS 
FULL THERAPEUTIG RESPONSE FROM 
LOWER HEXAMETHONIUM DOSAGE 


** This therapy resulted in a greater number of patients 
obtaining a reduction in blood pressure than that from 
any single drug or combination of drugs previously 
reported from this investigative center’’. 

Amer. Heart J. (1953), 46 : 754. 


Tablets each containing; 1 mg. of ‘RAUWILOID’ brand 























ih. 

e:, alkaloid hydrochlorides of Rauwolfia serpentina. 

re : 250 mg. of hexamethonium chloride dihydrate. 

q Bottles of 100 and 500 tablets. 
c RIKER LABORATORIES LIMITED 
Registered Users of the Trade Mark *“*RAUWILOID" 

aa LOUGHBOROUGH, LEICs. 
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*‘POLYFAX’ combines ‘Aerosporin’ brand 
Polymyxin B Sulphate with Bacitracin in a new 
antibiotic ointment of very wide antibacterial 
range. ‘Polyfax’ has a prominent place in 


effective | “==... 


organisms, particularly Ps. pyocyanea. 

® Bacitracin is effective against gram-positive 
organisms. 

® Drug resistance to polymyxin is unknown, to 
bacitracin very rare. 

® Penicillin-resistant strains often succumb to 


therapy—with "bacitracin. 


® Risk of skin sensitisation is minimal. 
® Local absorption is insignificant. 
® Subsequent systemic use of antibiotics is not 


minimal risk of sietaet, 


® *Polyfax’ is so formulated that its antibiotic 
components are stable and readily diffusible. 


local antibiotie 


sensitisati on heensiess is NEE Be and — “ne 
for long periods if necessary. It is available in 
tubes of 20 gm. for topical application and as 
*Polyfax’ brand Ophthalmic Ointment in tubes of 
4 gm. with special nozzle. 


‘POLYFAX? ou 


‘ 


heal BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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for macrocytic anemias 
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((( Clinical experience over a decade has established that the ) | 
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form of treatment for pernicious anemia. , 
Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis in 
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K patients in relapse, it ensures the maintenance of a normal A 
\\ erythrocyte level in patients in remission and is effective in NW) 
( preventing the onset of subacute combined degeneration of )) 
( the cord. ))) 
(( Anahemin has also been found to be of value in the ))) ) 
\ | treatment of herpes zoster and post-herpetic neuralgia. \) 


a 


The suggested dosage is 4 ml. on alternate days until 
relief is obtained. 


‘ANAHAMIN’ 


Anahzmin is available in : 

1 ml. ampoules, Boxes of 6 at 11/4, 25 at 43/4 
2 ml. ampoules, Boxes of 6 at 19/-, 25 at 74/- 
Vials of 10 ml. at 14/8 and 25 ml. at 35/10 
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INITIATION * 


Ricuarp W. B. ELuis 
O.B.E., M.A., M.D. Camb., F.R.C.P., F.R.C.P.E. 


PROFESSOR OF CHILD LIFE AND HEALTH, UNIVERSITY OF 
EDINBURGH 


Ir is the custom amongst most primitive peoples for 
initiation ceremonies marking the transition into adult- 
hood to be accompanied by an ordeal and an exhortation, 
coupled with an oath of loyalty to the tribe, secret 
society, or community of which the initiate has become 
a member. Often the initiates are dressed in new clothes, 
or put on clothes for the first time, having a quasi-magical 
significance; they are paraded through the village, 
receive a new name or title, and follow the ceremony by 
a period of unbridled feasting. Today the first part of 
the initiation ceremony has been completed. For you 
the ordeal has been mental rather than physical; but 
the ritual flagellation of the young Fulani herdsman 
entering manhood is still symbolised in the gentle blow 
you have received with the cap, as it is in the accolade 
of knighthood. You have donned your new gowns, 
you have taken your oath, you have received a new 
style and title. You have proved your fitness for promo- 
tion and given faith of your loyalty. 


It remains for me to welcome you to your new pro- 


fessional standing, or, if you prefer, to a world-wide 
secret society which still retains something of a magical 
significance and hermetic mystery. Although you still 
have much to learn, you are provided with the tools 
and skills which are now yours to use to the best of your 
ability. But with your new clothes you have donned 
immense responsibilities. The world, if not yet at your 
feet, is very much at your mercy. If I may paraphrase 
a former Rector of this university : when graduates in 
arts leave their alma mater, they know little of the cold, 
merciless world ; but when medical and dental graduates 
go forth, the cold, merciless world must take care for 
itself. 

This moment of stepping across the great divide which 
separates undergraduate from graduate, medical student 
from physician, is also an apt moment to remember 
what the public thinks of both, and consequently what 
sudden changes society expects in you. This does not 
mean, of course, that society is necessarily right, or that 
a mystic conversion or apotheosis actually took place 
in the second that the cap touched your head. But it 
does mean in practice that whilst society is indulgent 
towards a variety of behaviour disorders in medical 
students, which fit in with a preconceived idea of what 
a medical student should be, the indulgence is applied 
to a quite different set of characteristics in one who has 
undertaken the responsibility of care for the sick. How- 
ever wide of the mark it may be, the concept of a ribald 
and licentious studentry is too firmly fixed to be readily 
upset. But once you have entered the Victorian Gothic 
portals of professional life, you become, willy-nilly, a 
figure clothed in omniscience; radiating sympathy ; 
pompous maybe but never flippant ; staid; sober, 
and discreet; a pillar of society. This you may well 
find very hard to bear, and a part which—robbed of the 
top-hat and wooden stethoscope—may be difficult to 
sustain. But it is based on what society wants of you, 
though it may well prove a sad example of wishful 
thinking. 

* * * 

At the present time in our history, there is a highly 
critical iconoclastic spirit abroad which has to some 
extent undermined confidence in the professions, more 





*From the Promotor’s Address, delivered at the graduation 
ceremony, University of Edinburgh, July 20, 1955. 


6887 


particularly when they are regarded as servants of the 
State. But while the general public is more critical, it 
is also better informed. Not all the criticism is ill founded ; 
some of it is intelligent and a small fraction is con- 
structive. The doctor, the dentist, and the veterinary 
surgeon are regarded no longer primarily as isolated 
individuals healing the individual sick man or beast, 
but as tools used in the building of a new social structure, 
having a collective impact on society as a whole, helping 
to shape its destiny as well as to relieve its pain. It is 
for this reason that society is demanding, sometimes 
unwisely, a greater control of the manner in which these 
human instruments operate and the direction in which 
their energies are turned. 


For you who are entering these professions the prob- 
lems are much greater than for previous generations. 
You must accept society’s inalienable right to determine 
policy in which you yourselves may be involved, whilst 
at the same time refusing to be biased, or to yield to 
social pressure, in matters in which your professional 
judgment and integrity are directly concerned. The 
distinction is not always easy, but it is of great importance 
if you are to maintain public confidence in your profession 
as a whole. 


For instance, if you feel, on religious, ethical, or 
economic grounds, that it is wrong for the State to be 
spending three-quarters of a million pounds a year in 
legal aid in divoree cases, whilst contributing less than 
a sixtieth of this sum to marriage-guidance organisations 


‘concerned primarily in keeping the family together, 


you have the same and no greater right than any other 
enlightened citizen in a democracy to say so. If, on the 
other hand, you can produce sound medical evidence that 
increasing divorce is producing greater numbers of 
emotionally deprived children who tend to become 
neurotic or delinquent, incapable themselves of forming 
a stable marriage, and in turn spawning a further genera- 
tion of the emotionally deprived, then you can speak as 
a doctor and demand the attention accorded to the 
expert witness. Sometimes your moral convictions and 
your expert knowledge will point in the same direction, 
but even so you will be wise not to confuse the two. 
Reserve your ex-cathedra statements for what you really 
know as a professional man or woman, and your private 
opinions for some place where they can at least do no 
harm. You will find your ex-cathedra statements become 
surprisingly few, but at the same time they will carry 
enormously increased weight. 


* * * 


Mention of the family in the example I have given 
leads me to the réle of the professional man as a stabilising 
factor and support of the community in which he lives. 
The term ‘‘ family doctor’’ -has, I believe, little place 
in the terminology of the National Health Service, but 
is one hallowed by use and affection; and it is in the 
hands of the doctor who cares for the family that the 
good name of the profession chiefly rests. It might 
indeed be said that the description ‘‘ general practi- 
tioner,”’ in the sense of one who practises every branch of 
medicine, is rapidly becoming a misnomer in an age of 
increasing specialisation ; but that there is a greater need 
than ever before for the family doctor. This arises from 
several causes. The decreasing severity and incidence 
of many of the killing diseases, at least in early life, 
and the virtual disappearance of others, call for a fore- 
sightful reorientation by the doctor if he is to fulfil 
his obligations to the community and at the same time 
consolidate his position within it. He must, in fact, 
look objectively at modern society, assess the ills from 
which it is suffering, and set himself to apply. his skills 
and knowledge where they are most needed. If he does 
this he will inevitably find that an alarming proportion 
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of social sickness now lies in the fields of juvenile delin- 
quency and of emotional maladjustment, with all the 
dreary sequence of inefficiency, frustration, and psycho- 
somatic distress which these entail. These in turn 
often stem from a family unit or relationship which is 
incomplete, ineffective, or maimed. 


It is, of course, not new for the family doctor’s help 
and advice to be enlisted in dealing with the stresses 
which tend to break up the family ; but, as these stresses 
have enormously increased of recent years, so must the 
doctor be better prepared and more willing to treat the 
early stages of family-breakdown before it is too late. 
He should come to regard a family which disintegrates 
with the same concern as a patient who has failed to 
recover from physical illness. In some cases he will feel 
that he has done everything within his power ; in others 
he may know that the death of the family as a stable unit 
could have been averted if he had acted sooner or more 
wisely. 

It is unrealistic to complain that the changing face of 
disease, the extension of the specialist services, and the 
introduction of the antibiotics have made the family 
doctor’s life uninteresting or his responsibilities less ; 
his responsibilities are certainly changing, but new 
problems are continually arising as fast as others are 
solved. It is for him to recognise society’s present 
needs and to equip himself to meet them as best he can. 
On his success will depend, not only his usefulness, but 
whether he retains what is still a relatively privileged 
and respected place in the community. 

* * * 


It should be borne in mind that, despite a number of 
minor irritations, such as form-filling, the social revolution 
of the past twenty-five years has left the status of the 
professional man remarkably untouched. 


Take a village community. In the 1920s, you would 
probably have found it dominated by a large mansion, 
around which a number of lesser communities revolved. 
The doctor, the minister, a retired colonel, the school- 
master, and two maiden ladies of modest private income 
would form one constellation ; the farming community 
another; the village postmistress, grocer, carpenter, 
and baker a third. Today you will find the mansion-house 
taken over as offices by the National Coal Board and the 
laird earning a precarious living selling motor-cars or 
vacuum-cleaners ; the village children travelling by bus 
to a central school; the retired colonel holding a minor 
post in the regional hospital board ; the maiden ladies 
struggling to maintain life as underpaid organisers for 
a birth-control organisation ; the village shops replaced 
by a chain store; the best agricultural land ruined by 
opencast mining; the farmer spending his nights com- 
pleting forms for the Department of Agriculture and 
paying his rent to an impersonal syndicate with offices 
in Glasgow ; while the minister is trying to serve three 
parishes on an aged motor-bicycle. The doctor, however, 
will live in the same house, belong to the same golf club, 
and drive a slightly larger car. Though half his patients 
may now be miners or hydro-electric workers with no 
roots in the soil and little permanency, he remains the 
yillage doctor—slightly more harassed, perhaps, and 
covering a greater mileage, but still indispensable and 
consequently secure. 

The same story might be told of other professional men. 
The dentist may be more concerned with fluorides than 
with extractions, and the veterinary surgeon with 


immunisation than with the scalpel. But, changing with 
the times and now looking more to prevention than to 
cure, each is still devoted to the relief of anxiety and the 
relief of pain. For this, even the neurotic and disgruntled 
society of today is still capable of respect and gratitude, 
just as were the primitive communities from which this 
ceremony descends. 
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HOW TO WORK * 


A. E. Crark-KENNEDY 
M.D. Camb., F.R.C.P. 
FELLOW OF CORPUS CHRISTI COLLEGE, CAMBRIDGE ; PHYSICIAN 
TO THE LONDON HOSPITAL, AND FORMERLY DEAN OF THE 
MEDICAL SCHOOL 


Most university teachers assume that students know 
how to work. By that I mean, know how to organise 
their time and their minds in such a way as to gain 
most profit from their lectures, reading, and clinical 
experience. In other words that they know how to learn. 
Yet I have long since come to the conclusion that there 
is little justification for it. Rather, I am convinced that 
many have not the faintest idea how to begin! Now I 
must not fall into the elementary error of judging other 
people’s mental and physical constitutions by my own. 
(One man’s method of working may be quite unsuitable 
to another.) On the other hand, I do think that it is 
worth while to stop working sometimes and turn your 
attention to the fundamental question of how to do it. 
How should you organise the working of your mind and 
the use of your time in such a way as to acquire with 
minimum expenditure of effort (so as to allow adequate 
opportunity for other things) the knowledge necessary 
to the profession of your choice ? 

Before I go any further, however, I want to make it - 
clear that I am discussing how to work and not how the 
medical curriculum should be organised. sAdmittedly it 
is in urgent need of reform, but I am not concerned 
with that problem now. Rather I am discussing how to 
work within the framework of it as it stands today. In 
other words, I accept the existing curriculum with its 
obvious defects, your teachers with their human failings, 
and our examination system with all its apparent horrors. 
Indeed, I shall be absolutely practical. I propose to 
discuss how you should work in order to get through 
your examinations with the minimum expenditure of 
effort on your part. Further 1 would add, to your horror 
perhaps, that I am an unrepentant believer in the 
examination system. I do not say» that j4.jg perfect. 
Indeed, it is clearly far from that. But, in my judgment, 
only the man who can rise to the occasion (in practical 
medicine you have to rise to a succession of occasions) 
and pass the right kind of examination, is fit to be let 
loose on the general public as a doctor. If he cannot do 
that, he would be well advised to contract out, before 
it is too late, and get started on some less dangerous 
ae, On Getting Interested 

Now everyone should be sufficiently disciplined to be 
able to work hard at something entirely uninteresting. 
That is essential for the simple reason that it is a 
necessity in most lives. In medicine, however, the 
problem does not seriously arise. For learning it is, or 
should be, interesting from the start. True that it could 
be made more interesting. If I had my way, I would 
teach the preclinical and clinical subjects together. You 
would experiment on frogs or dissect the dead body in 
the morning, and come round the wards in the afternoon ! 
But I am confident that the teaching of preclinical sub- 
jects as at present organised should be sufficiently inter- 
esting. You have logt your interest? The preclinical 
‘grind’? has worn you down? That does happen, 
and the clinical “‘ grind ’’ towards the end of a student’s 
second clinical year, particularly if he did not know 
how to work properly in his first, does sometimes wear 
him down. But, if you were interested at the start and 
have lost interest, I am quite certain that it is because 
you did not know how to work and probably have not 
learned how to do it yet! Get working right, and your 
interest, be it in your preclinical or clinical subjects, 





*An address delivered to the London Hospital Medical 
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will rapidly return. If you were never interested, and 
are still uninterested, give up medicine now, before it 


is too late! 
On Having a Policy 


When you start, select a friend to work with you. 
Learning medicine wants a sparring partner like learning 
to box. If you cannot find one at once, pick him up as 
you go along. If your choice is unsuccessful, drop him 
at once and look for someone else. When you have 
found the right one, dissect with him. Do your practical 
physiology, pharmacology, and biochemistry together. 
When you start your clinical work, see that the Dean 
puts you both on the same firm. Further, choose someone 
with about the same or perhaps with a slightly better 
intellect, and certainly, if possible, with a greater capacity 
for work than yourself. Learning medicine is like learning 
to play a game. You should always, if you can, play 
tennis, for example, with people rather better than 
yourself. 

When you start, be it your preclinical or clinical course, 
go to the Dean of your school and get your time-table 
and the regulations for the medical degree of your 
university. Study them in relation to each other. Then, 
if you are a preclinical student, you will see how your 
anatomy, physiology, biochemistry, and pharmacology 
lectures and practicals lie ahead in relation to each other 
and to the dates of those terrifying examinations. If 
you are starting your clinical course, find out about 
the order in which you and your friend are destined to 
be put through the hoops on the clinical *‘ croquet lawn.” 
(If your Dean cannot tell you that, there is something . 
wrong with the organisation of your school.) For obvious 
reasons, all students cannot go through all the hoops in 
the same order, but it is most important to know in 
advance the order in which you and your friend are 
destined to go through them. Only if you knuw that, 
can you organise your working time. 

The next thing is to go and buy some books. You 
must have some of your own, but take advice as to the 
best before spending your money and, when you go to 
the shop, make quite certain that a new edition is not 
just ‘‘ on the way out.’’ Your teachers should be able to 
advise you on books. Do not hesitate to pick their brains. 
They are paid for that as well as for lectures and research. 
If, however, you get conflicting advice (as you well may), 
or two books appear to you to be equally good, although 
good from different points of view, have a look at them 
in the library before you make up your mind. (That is 
one of the uses of your library.) Or, if you still cannot 
make up your mind, buy one yourself and get your friend 
to buy the other. Then you can exchange when necessary. 

But do not start to read any textbook from cover to 
cover. The days of the readable textbook have gone, 
I am afraid, for ever! Learn how to refer to them, 
but do not attempt to read them. Organise your work 
round your lectures and practicals and your clinical work, 
and not round books. Use a loose-leaf notebook. In the 
evenings collate your notes, rewrite them, and put them 
together. Amplify them if necessary from the textbook. 
In other words start writing your own book. And, as far 
as possible, make it one book. Remember that the 
distinctions between subjects—for example, that between 
anatomy and physiology and that between medicine and 
surgery—are artificial, based on convenience or necessity 
of technique rather than on any fundamental differences, 
The bones have the important function of supporting 
the body and serving as a basis for the attachment of 
the muscles, but you learn about them mainly in the 
anatomy department. Surgery is merely one branch of 
medical treatment. Pathology is not just morbid anatomy 
but the whole scientific basis of clinical medicine. There- 
fore, as far as possible, weld your medicine, surgery, 
pathology, midwifery, and gynzcology into one coherent 
whole. There is far more overlapping than you suppose. 
Again and again surgical knowledge will answer a medical, 
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or medical a surgical, question. True that your teachers 
may be specialists (inevitably, I suppose, but unfor- 
tunately), but on no account must you become a specialist 
as yet! 

1 repeat: write your own book! If I had my way 
(I might say that I never get it), I would like every 
student to be allowed to take half a hundredweight of 
books into every written and one book into every clinical 
or viva-voce examination. Can’t you imagine it? 
Candidates being weighed in before an examination, like 
jockeys before a race! But would it really be worthwhile 
taking in many books? Looking up takes far too long. 
Surely you would only take one. And what would that 
one be ? The book which you had written for yourself ! 
Indeed, in my considered opinion, and I am speaking 
seriously, no other reform in the examination system 
would have a greater beneficial effect on medical educa- 
tion and on the intelligent working of the student’s 
mind. It would transform his outlook. Instead of 
memorising facts, he would marshal his knowledge in 
his mind and begin to think intelligently. For he would 
have a free mind with which to think! Why does not 
the G.M.C. require the licensing bodies to introduce this 
reform immediately ? Examiners could not examine ! 
Nonsense! Any examiner who could not set questions 
under that system should not be paid to continue at 
the job. 

On Getting Clinical Experience 

I deliberately’ put getting clinical experience first. 
Reading medicine and surgery should follow in its wake. 
And the only way in which to get it is to see as many 
cases as possible. Never miss clinical opportunity. Go 
into the wards whenever you can. Stay there as long 
as you can. Stop there until Sister bundles you out. 
Go to outpatients as often as you can, and stay there 
as long as you can. Ask as many questions as you can. 
Live as near the hospital as you can. Clinical experience 
can only be organised for you up to a certain point. 
Therefore hang about waiting for something to turn up. 
If you wait long enough, something will turn up. Further, 
when you are on a firm, make a rule to become “ firm 
conscious.’’ By that I mean, not only think of the cases 
allotted to you as your primary responsibility (you must 
always put yourself in your own mind in the position 
of the doctor in charge of them), but try to imagine the 
whole firm as your own practice. Keep aware of what 
is going on all round. Cultivate the art of turning up 
at the critical moment. Do not miss the minor operation, 
the lumbar puncture or paracentesis, or the sudden 
unexpected major emergency. And always follow your 
own patient to any department to which he happens to 
be sent. See with your own eyes what happens to him 
there. Find out how the X-ray examination is done. 
Live in hope of getting a look down a gastroscope, 
bronchoscope, or cystoscope. 

Keep a “ firm ’’ book. Buy one of those cheap pocket- 
size notebooks and, at the beginning of your time on a 
firm, allot half a dozen pages to each bed. After your 
first round, fill in the clinical diagnosis of the patient 
in each one. Next time alter the diagnosis, if it has 
been altered (you will learn most from your chief’s 
mistakes), and enter each week what has happened to 
that patient. When he is discharged, leave a blank line 
so that you can follow him up. For you should follow 
up your more interesting patients, even at the student 
stage, going out to see them in their homes if necessary. 
(You will learn a lot from that.) Then fill in the diagnosis 
of the next patient admitted to that bed. Thus you 
will acquire a brief record of your clinical experience on 
that particular firm which will help to fix it per- 
manently in your memory. For, remember, you must 
cultivate the art of clinical memory. Again and again 


the logical approach to diagnosis (which you must always 
attempt) breaks down and, when everyone else is stuck, 
12 
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someone remembers having seen a case just like that 
before! Indeed, being a good clinician, which every 
practising doctor must strive to be, depends largely on 
clinical memory. Therefore cultivate it from the start, 
and with this end in view, I would not only keep a 
‘firm’? book, but I would also advise you to keep a 
more detailed record of your interesting cases. Go on 
keeping records of that kind all your clinical life. 

Take your cases “ blind.’’ By “ taking cases blind ”’ 
I mean strenuously avoiding looking at the diagnosis 
on the admission sheet or the outpatient notes. Indeed, 
try and get there first and take the history before it 
has been spoiled by too much taking, and examine the 
patient yourself before too much has been inflicted on 
him. I know that it is difficult. So many cases are 
‘** stale ’’ and half-diagnosed before they get into hospital. 
Hence the need on your part for a deliberate effort to 
take your patients ‘‘ blind.’’ Always make a diagnosis. 
And what is a diagnosis? Strange, but I doubt that 
you have ever been given a definition of it. So let me 
give you mine. No, it is not a label like duodenal ulcer, 
for example. That kind cuts no ice! For a duodenal 
ulcer may be acute or chronic, the size of a pin’s head 
or a shilling ; may have perforated, bled, caused obstruc- 
tion, or merely led to chronic pain. Rather, to my way 
of thinking, every diagnosis should be a brief descriptive 
statement of the patient for the purpose of prognosis in 
his case and his treatment. Therefore it should start 
with the man, woman, or child of a certain age, continue 
with the most probable pathological process or processes 
from which he or she is suffering, and finish with the 
most likely structural changes and functional disturbances 
responsible for the symptoms of which he or she came 
complaining. And all that on the evidence immediately 
available! You don’t wait for the result of the investi- 
gations to determine the diagnosis. Rather your diag- 
nosis, on the evidence immediately available, should 
determine the investigations which you think worth doing. 

Further, having made a diagnosis, you should always 
estimate your chance of being right (for that largely 
determines what you do), and it is difficult to express it 
except in betting terms. You are confronted, for example, 
with a case of chronic abdominal pain. 10 to 1, you 
say, on it being colonic but there is a 1 in 10 chance of 
it being gastric in origin. Now if pain is gastric, it is 
bound to be due to some organic pathological process, 
while if it is colonic (unless associated with diarrhea), it 
is much more likely to be ‘‘ functional.’’ Nevertheless, 
if these are your estimates, the patient must have a 
barium meal. With a greater degree of improbability, 
you might decide that it was justifiable to take a risk. 
For surely a moment’s thought reveals that action always 
depends on the degree of probability of a diagnosis being 
right, and the relative improbability of some less likely 
but possibly more dangerous condition. Indeed, good 
clinical medicine depends on right estimates of prob- 
ability. Maybe you don’t approve of betting and, in 
point of fact, I seldom bet, but an occasional clinical 
bet will compel you to make up your mind in a way 
that nothing else will. One of your many troubles as 
students, as I see it, is that you have no actual responsi- 
bility for the patients allotted to you and, therefore, 
you are apt not to take diagnosis really seriously. Indeed, 
it must be like playing bridge for love. I don’t play 
but I am always told by my friends, that playing for 
love makes for a bad game because nobody thinks 
seriously. So, too, I believe, human nature being 
fundamentally lazy, with diagnosis. Lack of actual 
responsibility makes for lack of serious thought, and the 
cure for that is to think in betting terms. You need 
not actually bet, but thinking like that will help to 
compel you to make up your own mind on your own 
eases. To do that is most important. 


And how do you make a diagnosis? I often ask a 


class that. ‘‘ Take the history and examine the patient,” 


comes the ready answer. Right, and then ? An awkward 
pause ensues until someone blurts out: ‘‘ Order the 
investigations.’’ To helk with them, I say. How do 
you know what to investigate until you have made a 
diagnosis on the evidence immediately available ? No, 
the answer which I expect is think. And remember that 
you must start thinking diagnostically the moment 
you start taking the history, otherwise you won’t get 
the right history (histories seldom take themselves), 
because you won’t know what questions to ask or how 
to ask them. What is the most likely interpretation of 
these symptoms, you say to yourself, in terms of disorder 
of function in this patient’s body and, granting that 
interpretation, what is the pathological process most 
likely to be responsible for them? And go on thinking 
like that while you are examining the patient. What 
is the most likely interpretation of these signs in terms 
of alteration of structure in this patient’s body and, 
granting that interpretation, what is the most likely 
functional explanation of them ? That is how the minds 
of your clinical teachers work, whatever, in point of fact, 
they tell you. They start thinking diagnostically, I know 
perfectly well, as soon as they set eyes on a patient. 
They don’t keep all their thinking to the end, and don’t 
you do that either. If you do, it is apt to get left out. 
Again and again I see a student take the history, writing 
down more or less what the patient says, then examine 
him systematically, and then go off to morning coffee or 
lunch without ever having thought, waiting for the 
investigations (ordered by someone else) to reveal the 
diagnosis. But so often they don’t, and then, if you 
have not made a diagnosis on the history and examination, 
you are left standing, and nothing is worse than that ! 

Remember, too, that our distinction between symptoms 
and signs is largely artificial. The only true symptoms 
are subjective sensations. (Most are really physical 
signs which the patient has observed himself.) So, too, 
is the distinction between taking the history and examin- 
ing the patient. It is based on difference of technique 
rather than on any fundamental divergence of principle. 
Take my advice therefore and run the one into the 
other. Don’t sit down pen in hand to write out the 
history just as you get it. Rather, keep your pen in 
your pocket, and talk to the patient. When you start 
running dry and feel that you are getting nowhere, start 
to examine him. Then talk to him again with, if you 
have found any signs, possibly some new idea. Then 
return to the examination, paying more detailed attention 
to any particular system of his body which seems likely 
to be at fault. Only when the history and physical 
examination fit together in your thinking mind into one 
most probable diagnosis, sit down to write them both 
out. And having written them both out, take your 
courage in both hands. However junior and inexperienced 
you are, state your diagnosis in the form which I have 
suggested. You will find that you are far more often 
right, particularly in respect of the functional disturbance, 
than you ever dared to hope! Further, state your 
chances of being right, and the length of the odds against 
the more important improbabilities. Finally, suggest 
the investigations on which you yourself think that it is 
justifiable to spend some public money. 

You must cultivate four arts. First, you must cultivate 
that of getting the patient to tell you the truth. That 
is most difficult, and at your age you are inevitably 
handicapped. Secondly, cultivate the art of observation. 
Observe nature, your friends, suburban streets. Don’t 
walk about with your eyes shut. After a walk see how 
much you can remember of all the things you must 
have passed. Some people always have their eyes open. 
Others go through life half-blind. Thirdly, cultivate the 
art of imagination. Try to imagine what is going on 
in the mind of your patient: what does he think is 
“the matter’ with himself? Try to imagine the patho- 
logical process which is at work in his body, and what 
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it might do. Imagine what you might do, if you were 
an active ulcer or an advancing neoplasm ! 

Fourthly, and it is so important that it demands a 
paragraph on its own, cultivate methods of thought. 
That is difficult. Thinking is ‘ beastly ’’ difficult. Nor 
do I think that I can give you many tips, but I have 
certain standard methods which I always mobilise under 
certain circumstances. For example, when a patient 
complains of pain, I do not immediately start thinking, 
to what is it due? Many people always seem to do 
that! Again and again their minds work too fast for 
me! Rather, I say to myself, in what part of his body 
does this pain originate? For example, if he is com- 
plaining of chronic abdominal pain, does it originate in 
his stomach or duodenum or in his ¢olon. For, clearly, 
it is most important to get the origin of his pain right. 
Get it wrong, and the diagnosis of its pathological cause 
is almost bound to go astray. Similarly, if the patient 
is suffering from fever, I do not immediately ask myself, 
what it is due to? Rather, in what part of his body 
does it arise: throat, heart, lungs, gastro-intestinal 
tract, or kidneys? If I can settle that, the cause of the 
fever is often obvious. And for cases of anemia I also 
have a standard method of approach. I do not imme- 
diately start guessing at its nature. Rather, I say to 
myself: is the patient bleeding, or is he failing to form 
his blood sufficiently quickly, or is he destroying it 
too fast ? 

On Reading 

As I have already said, and I cannot say it too often, 
dou’t try to read textbooks. Read round your cases 
and lectures; and let me say in this connection that I 
am not one of those people who believe that all lectures 
should be abolished. The average textbook is far too 
indigestible for ordinary human consumption. Lectures 
lubricate and add perspective to it. I believe in good 
lectures voluntarily attended. Rather, instead of reading, 
reading, reading, write your own book and keep reading 
and adding to it. Further, you must have a reading 
policy. Don’t work at one subject and then at another 
to the exclusion of all the rest. Naturally you will be 
working mainly round the branch of medicine or surgery 
at which you are engaged at the: moment, but always 
be reading some medicine, surgery, and pathology. Then 
the special subject which you are at will automatically 
integrate itself into your concept of medicine and surgery 
as a whole and take its right place in the book, which, 
remember, you are in the continuous process of writing 
for yourself. 

Remember, too, that reading obeys the economic law 
of diminishing returns. You cannot read for more than 
a certain length of time, and the first hour, once you have 
got started (I am afraid that a reading policy demands 
cultivation of some self-discipline), pays a larger dividend 
than the second. So have “ stuffy ’’ and “‘ light ’’ reading 
running concurrently, the former for the first and the 
latter for the second part of your working evening. 
(You should normally work four evenings a week.) But 
it is useless to go on reading mechanically. Personally 
I remember nothing of what I read unless I make notes, 
even if I tear them up afterwards. The mere act of 
writing helps me to register what I read in my under- 
standing, and I believe most people’s mind are made 
like that. Therefore, sit at a table. 

Remember that to work well, you must be able to 
play well; and I am convinced that, particularly when 
you are young, the mind works best when the body on 
which it is based is fit. Further, I would go so far as to 
say that at your age you probably read best when you 
are physically a little tired. So devote some of your 
time to keeping fit. Maybe you come from a school 
in which games were little encouraged. In that case 


now is the opportunity to begin and so add to the fullness 
of your enjoyment of life. Perhaps you are not good at 
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games? But you can still enjoy playing them even if 
you play badly ; and, even if you still don’t enjoy them, 
surely you can walk, cycle, or run ? Further, take steps 
to maintain your general education, and here I would 
strongly advise you to keep a novel ‘ going.’’ Not one 
of the kind that interferes with your work, such a thriller 
that you just can’t put it down. Rather, read classical 
novelists and playwrights : Dickens, Thackeray, Hardy, 
Shakespeare, Sheridan, Shaw. The successful practice 
of medicine demands experience of life, and at your age 
you are inevitably deficient in it, but reading novels and 
plays is a short cut to its acquisition. Further, Dickens 
and Shakespeare, and many others, were great clinical 
observers, much greater than the modern novelists who 
attempt to unravel the minds rather than describe the 
faces of their characters. 
On Revision 

You are now, I will imagine, within a term or so of 
your second M.B. examination or in your last clinical 
year. Inevitably you are becoming more and more 
examination-minded. But don’t panic and start reading 
and trying to memorise textbooks. Read and go on 
reading and adding to your own book. Now, however, 
the time has come to compare it with the textbook and 
see where the main gaps lie. There are bound to be some. 
Fill them in from the textbook or, better still, go to 
your medical tutor and find out to what extent they 
really matter. Also, see whether he cannot put you in 
the way of getting experience of the subject you happen 
to have missed because cases of that kind did not turn 
up when you were doing that firm or you fractured 
your something-or-other playing rugger. Do not bother 
about rare diseases. True that some fool of an examiner 
(may I be forgiven!) might, for lack of being able to 
think of any other original question, ask you something 
about one of them. But the betting is against it. Work 
on common diseases about which you are likely to be 
asked will pay a better dividend than ‘‘ mugging up’”’ 
rare ones, when your examination starts. 

Look at back papers. Think out how you would start 
to answer some of the more awkward questions. They 
are seldom as bad as they appear at first sight, and I 
think that, if you study back papers, you will soon 
realisé that there are really relatively few questions 
which you can be asked. They look different because 
they are worded in a different way (examiners feel under 
a moral obligation not to set the same question again 
and again, and therefore always try to dress them up 
to look different), but they demand the same basic 
knowledge to answer. It is all a question of seeing how 
to adapt your knowledge to suit the question. For 
example, take diseases of the heart. What are the three 
things about which you are most likely to be asked 
there? Surely cardiac pain, heart-failure, and valvular 
disease. Aortic aneurysm, high blood-pressure, con- 
genital heart disease, and peripheral vascular disease are 
relative improbabilities. Further, remember that there 
are certain key questions which you might be asked, 
and you will be a fool if you go into an examination 
without being ready in advance to answer them. For 
example: ‘ discuss the differential diagnosis of dullness 
at the base of one lung’’; and “ what are the causes of 
acute dyspnoea ?”’ 

Further, if I were you, as your examination day 
approaches, I would write out a certain number of 
practice papers in full, and in the time allowed. Don’t 
immediately throw in your hand in desperation as soon 
as you see the paper, and rush to look up the answers 
in your book. Take it quietly. Wait, think, and the 
answer will suddenly dawn. Thus you will gain confidence. 
I used to work with a great friend. Once a week we 
each set the other five questions to be written out in 
three hours, and put them in sealed envelopes which 
we exchanged. Then we each sat down one convenient 
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evening, opened our envelope and proceeded to write 
out answers in the allotted time by the clock, strictly 
on our honour to each other not to look anything up. 
Then we exchanged papers and corrected what the other 
had written, looking up in the book when necessary. 
That was practice in writing out answers quickly and 
clearly in the allotted time. Soon it became good fun, 
and I am convinced of this: if you can set questions 
and correct the answers to them, then you know how 
to tackle the written part of an examination yourself. 


On Passing Examinations 

In order to get through an examination it is no good 
merely knowing the necessary stuff. Rather, it must be 
mobilised in your mind, ready for the rapid presentation, 
and you must be in a fit state of mind and body to 
get it out, both in writing and in that dreadful ordeal 
the viva-voce examination. Indeed I am firmly convinced 
that most of you who fail in examinations fail, not 
because you do not know your stuff, but because you 
cannot get it out in the time allotted, for the simple 
reason that you have not got it mobilised in your minds 
or, maybe, because you don’t understand the form in 
which we examiners want it. Do try to realise that we 
don’t really want a lot of pseudo-scientific facts chaoti- 
cally arranged, or expect you to discuss the pros and 
cons for the latest theory of this or that. Rather, we 
are in search of knowledge of basic principles, common 
sense, and a capacity for thought so that, as the years 
go by, you can go on learning for yourself. Remember 
that in the written paper you must attempt all the 
questions which you are expected to answer. Again, 
consider our now old friend the economic law of diminish- 
ing returns. It is fairly easy to get half-marks on any 
question, difficult to get the next quarter even on an 
easy one, and almost impossible to get the last quarter 
even on the easiest possible question. So common sense 
says: attempt all the questions, even to the point of 
guessing intelligently at the most difficult ones. Further, 
stick to principles and your guesses will prove right far 
more often than you expected. Divine, if you can, the 
motive behind a ‘“‘funny’’ question. The examiner usually 
had some idea in the back of his mind when he set it, 
and there are lots of different ways of answering any 
question. Hit off the examiner’s motive if you can. 
Anyhow don’t just jot down disconnected facts. Adopt 
a method. Above all, don’t run off the point. Don’t 
ensure against leaving something out by filling up your 
answer with a lot of irrelevant stuff. You are not marked 
for length! Be brief, concise, and to the point. Don’t 
write a rigmarole. Every examiner gets “sick’’ of 
reading scripts, and all are familiar with the candidate 
who puts everything in for fear of leaving anything out ! 
It is impossible to judge a candidate who writes answers 
of that kind. ‘“ Give him 45% and let him stand or 
fall on his clinical ’’ is the invariable reaction, particularly 
of the tired examiner. Finally, remember that a rapid 
succession of written papers is a physical strain on you. 
So don’t burn too much midnight oil, or to be modern, 
electricity, between papers. Keep fit. When I took 
my Tripos at Cambridge I happened to strike two three- 
hour papers on three successive days. Each evening 
after the second paper was over I must have bicycled 
at least twenty miles. I am sure it paid! 

Nevertheless in all pass examinations the written 
papers are relatively unimportant. Most candidates, 
rightly, stand or fall on their clinicals and vivas, and 
mainly on their clinicals; and I will venture to give 
you some advice about facing them. Go in looking neat 
and clean and tidy, as you would have your own doctor 
look when you are ill. All examiners react, consciously 
or unconsciously, to your manners and appearance. 
Remember, too, that many examiners examine for style. 
They like to see a patient handled properly and well. 
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So examine the case allotted to you systematically 
from above downwards with reasonable speed. Don’t 
agonise over percussion. Don’t listen to the heart or 
lungs ‘* for hours.’’ Don’t jab with your patella hammer. 
Swing it freely from the wrist! I sometimes think that 
I would let any candidate through a clinical examination 
who knew how to get the knee and ankle jerks properly ! 
How few do! Therefore, cultivate clinical style by 
always examining every patient you possibly can. There 
is no other way of acquiring it. 

Don’t always play for clinical safety. Nothing is 
more maddening to an examiner than that. Don’t 
always say that the breath sounds are slightly bronchial 
(bronchial breathing is an uncommon sign), but know 
what bronchial breathing is. Be prepared to define terms. 
Don’t confuse rhonchi, rales, and crepitations, or an 
unkind examiner may “ get you.’’ Don’t always say 
that you can just feel the tip of the spleen or the edge 
of the liver (when you can’t), merely because you are 
afraid of missing one or the other. Nothing is more 
maddening than the candidate in a state of mind like 
that. And above all don’t say that the patient’s plantar 
reflexes are ‘‘ query extensor.’’ If they are not definitely 
extensor or the other signs don’t fit, you can bet that 
they are flexor. Say so. Be definite. Don’t hedge. 
The examiner prefers the candidate who makes up his 
mind, even if he is wrong (provided he examines his 
patient in the proper style), to the one incapable of 
making up his mind at all. 

Handle the patient in an examination just as if he 
was in your own consulting-room and you were the 
doctor personally responsible for him. Think in terms 
of his disease and how you would treat him rather than 
in terms of the abstract concept in the book and the 
orthodox treatment for it. Don’t ignore the background 
of the patient’s life. Reveal your human sense as well 
as your scientific knowledge. Develop a train of thought 
as to the diagnosis, investigations, and treatment of the 
patient before you, and follow it up. Try to let your 
examiner see your mind working. He does not really 
want to ask you a lot of questions; still less to catch 
you out. Ride your own line in your own country, and 
your examiner will follow it. And, talking of riding, if 
by any chance, you have ever been taught to ride a 
horse, you will have learnt to appreciate the importance 
of keeping him ‘“ collected.’”” By that is meant alert 
and responsive to you. ‘The uncollected horse is a 
danger: at any moment he may shie or wake up and 
try to buck you off. So, too, with an examiner. Keep 
him collected! Make him follow your train of thought. 
He will be only too ready to do so, but it might be 
awkward for you to be compelled to follow his! Don’t 
let him get off into his own country where you can’t 
follow him. Keep talking about your case because, if 
you hesitate, he may grasp the initiative and ask you 
some very awkward questions. He does not really want 
to do that. He has probably been examining all the after- 
noon and may be hard put to think out a new question ! 

Finally, remember, and take comfort in the thought, 
that your teachers and examiners know very much less 
than you suppose. Indeed, we are painfully conscious of 
our profound ignorance. We, too, like you, suffer from 
lack of confidence. What I mean is this. When I first 
qualified, perhaps I knew 20% of all medical knowledge. 
Now, after thirty-five years of practice I am quite sure 
that I know an even smaller proportion of it! Not 
that I have not learnt a lot in that long time, but because 
the field of medical knowledge has widened much faster 
than my knowledge has increased. No wonder that we 
have all been driven into being specialists! And you 
can gain some consolation in the knowledge that you 
are examined by specialists who are usually asking 
questions right out of their own specialties, and about 
which they don’t really know very much. Indeed, most 
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feel under a moral obligation at an examination not to 
ride their own particular hobby horses too hard. So 
what are they looking for ? Detailed knowledge ? I think 
not. They have not got it. Rather, they are out to 
discover in you, as I have already said, knowledge of 
principles, common sense, humanity, and a capacity for 
thought. I can examine perfectly fairly by setting 
questions to which I do not really know the answers 
(and shall not look up) and on clinical cases which I 
have never examined and which I shall never examine ! 
The point is that I can always tell, from the way the 
candidate tackles a question or a case whether he is 
likely to be more or less right or wrong. Further, do I 
much care if he is wrong? If he can think right, that is 
all that matters to me and, I believe, to most examiners ! 


Summary 

(1) You must be interested. If you have lost interest, 
get working on the lines which I have suggested, and 
then I am confident that your interest, if it ever existed, 
will quickly return. 

(2) Work out a programme for yourself in relation to 
your lectures which lie ahead, and the examinations 
which you are required to pass. Find out the order in 
which you are to be put through the clinical ‘* hoops ”’ 
and a fellow-student to work with you. 

(3) Plan your working time accordingly but put aside 
throughout your course, and even in your final year, 
enough time for games, cultural interests, and reading. 
Read the classical novelists and playwrights as a short 
cut to human experience. 

(4) Put clinical experience before reading. Never miss 
any opportunity of seeing and examining patients your- 
self. Whenever you can, take them “ blind.’”” Always 
make a diagnosis. Keep a ‘firm’ book and your own 
detailed record of your more interesting cases. Success 
in diagnosis largely depends on good clinical memory. 
Always try to imagine that you are personally responsible 
for every patient allotted to you. 

(5) Let reading follow in the wake of your clinical 
experience and lectures. Don’t try to read the textbook. 
Rather cultivate the art of using it for reference. Always 
keep looking things up. Study medicine, surgery, mid- 
wifery, and pathology together and not in watertight 
compartments. Use a loose-leaf notebook, and write your 
own book as you go along. 

(6) As your examination approaches compare the book 
which you have written with the textbook. Get your 
tutor to help you fill in any important gaps. See where 
the main gaps lie but don’t panic about. the rare diseases 
which you have not seen. You are not likely to be asked 
about them. Study the examination papers and think 
out how you would answer the questions. Get your 
knowledge mobilised in your mind, ready for rapid 
presentation. Give your friend vivas. Do written papers 
with him, unseen, by the clock. 

(7) In a written paper, attempt all the questions 
which you are expected to answer. It is bound to pay. 
Try to divine the motive behind the awkward question. 
Don’t panic. You may suddenly see daylight. Always 
plan your answers. Above all, don’t write a rigmarole, 
putting everything in for fear of leaving anything 
relevant out! You are not marked for length. 

(8) In a elinical remember that you may be marked 
for style. Get the history short and clear. Examine 
your patient systematically from above downwards at 
reasonable speed. Imagine that you are the patient’s 
doctor and that he is your responsibility. Talk about 
his disease and his treatment and not about the disease 
in the book. Display your human interest as well as 
your medical knowledge. Develop a train of thought 
and your examiner will probably follow it. Thus you 
will display your knowledge. He does not really want 
to ask you awkward questions ! 

Good luck! 
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INTRODUCING THE FAMILY DOCTOR * 


Ronatp GrBson 
M.A. Camb., M.R.C.S. 


PROVOST, SOUTH-EAST ENGLAND FACULTY, COLLEGE OF 
GENERAL PRACTITIONERS 


I REMEMBER once going to a film—TI forget what it was 
called or who was in it—but I can remember that, for 
me, it had rather a dramatic beginning. It was early 
morning in an American small township, and the whole 
scene was one of the sort of peace and quiet usually 
associated with an early spring morning in England. 
The paper-boy was cycling along the sidewalk, throwing 
the morning papers down the garden paths to end up 
against the front doors. There was no-one else about 
to break the silence until a car was seen proceeding (as 
far as I was concerned) down the wrong side of main 
street, the cameras following it until the inevitable 
close-up revealed the village doctor as the sole occupant. 

This short scene filled me with a tremendous nostalgia ; 
my feelings could only be analysed as resulting from a 
sense of oneness with this celluloid doctor, realising 
smugly that only he and I knew how gloriously satisfying 
it was to drive back in the early dawn after a night call 
(the comfortable sense of achievement entirely trans- 
cending the original upsurge of wrath with which the 
urgent telephone message was greeted an hour or two 
earlier !). 

I wondered what he had been up to: aP.P.H. perhaps ; 
a cardiac asthma; even an appendix; any one of a 
hundred or more possible emergencies he had suddenly 
been wakened to deal with. And any one could have 
been responsible for his present exultant mood. 

I was sure that he had left his house with that rather 
uncertain feeling always present when approaching an 
emergency. Is the emergency bag in the car? Is it 
fully equipped? When was the patient last seen ? 
What was the condition then ? Will a transfusion or an 
anzsthetic be required ? So many thoughts criss-crossing 
his brain as he drives—to the extent that he is probably 
unaware of any single detail of the journey. 

On arrival at the scene he has learnt to expect an 
ovation from waiting friends and relatives. It not only 
indicates a polite show of confidence in his ability to 
deal with the crisis, but it is also intended as a warning 
that every detail of the performance will be keenly 
watched, criticised, and discussed with neighbours for 
months to come. So that, from the first, he takes on the 
role of leading actor in the drama—no matter how 
worried he may be, or uncertain, he takes care that no 
sepse of strain is allowed to reach the patient or the 
relatives. Automatically the most sensible-looking person 
is picked out to help him (it usually turns out to be a 
friend rather than a relative!), and after this all the 
others are given jobs to do to occupy their minds and 
their hands while the crisis is on. Maybe after a short 
time, maybe after hours, all is finished. By now everyone 
is well disciplined and under control ; there is a feeling 
of confidence in the air, a sort of “ all-boys-together ”’ 
atmosphere ; there is a cup of tea downstairs, and, best 
of all, a car standing outside ready and willing to 
proceed homewards. 

You may wonder why I have introduced the family 
doctor to you in this way. You may think it would 
have been more appropriate if I had brought him to 
your notice as the man who spends all day dealing with 
the common cold, the threadworm, or the phenobarbitone 
tablet. I don’t blame you for these thoughts, in fact I 
entertained them myself when I was in hospital, but 
I hope I shall be able to persuade you that general 
practice is a most stimulating, exciting, and worth-while 


* An address given to senior students at St. Bartholomew’s 
Hospital, London, on April 12, 1955. 
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occupation for any man with a keen sense of adventure 
and a flair for hard work. 


A New Adventure 

We have all heard it said that after qualification we 
must immediately forget most of what we have learnt 
about medicine, and start again. I think this may be 
specially true for those who enter general practice. It 
is not so much that one has to forget what has been 
learnt from books, lectures, demonstrations, and even 
examinations, but rather one has to push them into the 
background, leaving plenty of room for all the practical 
knowledge needed for successful family doctoring. 

It is one of the weaknesses of our present educational 
system that the newly qualified doctor sees and knows 
very little of general practice until he has done his 
house-jobs, after which he may suddenly find himself 
flung into a very specialised world as a new boy, and 
he consequently often displays an ignorance that would 
bring a blush to the cheeks of any prep.-school boy in 
his first term. What I am trying to say is that today 
a student of general medicine qualifies to become, for 
at least two years, only one-third a doctor, and for these 
two years a heavy curtain is drawn between him and 
the rest of the medical stage. He catches a glimpse of 
the family doctor when a pleading voice over the tele- 
phone asks for an acute appendicitis to be admitted, 
and he regards the medical officer of health as the man 
who controls the ambulances and the convalescent homes. 

But the awful day is bound to come when this part- 
of-a-doctor, working in a comparatively narrow sphere 
as a houseman, is cast into outer light. The change- 
over is remarkably and frighteningly sudden. One day 
he is in the ward shielded by the sister, the registrar, 
the assistant physician, the senior physician, the radiolo- 
gist, the pathologist, and the pharmacologist. The next 
day he is alone. 

I shall never forget the day I sat down at a consulting- 
room desk, all on my own for the first time. There 
was a Barts Pharmacopeia secreted in the top drawer, 
together with some rough notes on how to compile a 
prescription. I was equipped also with that knowledge 
of human nature usually to be gleaned from six years 
of undergraduate existence. 

To such a man are thousands of individuals entrusting 
their lives every day. It is no exaggeration to say that 
both doctor and patient are inwardly most apprehensive 

-the patient less so than the doctor, for he at least 
has learnt from the predecessor in the practice what is 
wrong with him, and he has a fair knowledge of the 
treatment he should be given. Moreover, it is not 
beyond the bounds of possibility that he will clasp the 
new doctor to his bosom, taking up a sort of * I-saw- 
him-first ’’ protective attitude, and telling all his friends 
that the young man is all right and knows his stuff. 
As a matter of fact, he must be relied upon to do this. 
It is the only hope. The new doctor must cast himself 
on the patient’s merey, never pretending at first to 
know more about the illness than the patient does. 
After all, a well-trained patient will sum up a new 
arrival in a matter of minutes. 

It is then surprising how little the pharmacopeia in 
the top drawer matters (in any case, a wise novice will 
have contacted and made friends with the best chemist 
in the town within a few hours of moving in) and a 
vast and fascinating new vista is opened up, so that for 
the first time the whole stage of medicine is seen. The 
prologue is over, and the play has begun. The ery goes 
up: “I am a doctor—how exciting!” 

It takes very little time to cenvert a newly qualified 
and comparatively ignorant doctor into a knowledgeable 
and efficient family physician, wise beyond his years. 
He soon becomes capable of dealing with any type of 
patient, any emergency, and any unpredictable situation, 
yet underneath it all the uncertainty and the excitement 
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never go. Each day is a new adventure, each patient 
a new problem, each birth a new triumph, and each 
patient lost a new heartbreak. 


The Unwritten Attributes 

What type of man is this family doctor ? 

Last summer when I was on holiday I was standing 
on a ferry, waiting for the cars to embark. It was early 

rnoon and everybody was obviously feeling a little 
regretful that the postprandial nap had been overlooked. 
One just-past-middle-aged man drove on in a rather 
dated, open two-seater. There was a B.M.A. badge 
perched on the front of the car and a _ half-closed 
sphygmomanometer thrown on the back seat. But I 
didn’t need either to tell me that this was a family 
doctor. (You must forgive me if I don’t say ‘ general 
practitioner,” for I loathe the expression, which I feel 
must have a bureaucratic origin and smacks of hundreds 
of different certificates, committees of management, 
Govermental ‘“ dos and don’ts,” and various office pro- 
cedures so foreign and hateful to our profession.) 

It was interesting to look at this man as though I 
were a member of the general public, even one of his 
patients. He looked very comfortable and placid, sitting 
there smoking his pipe; I decided *that 1 would have 
no hesitation in trusting my life to him, even though I 
didn’t even know his name. Most people seemed to 
know him and to offer him some sort of greeting. One 
old lady even went so far as to lean on the car and 
start chatting; I reckoned I could have repeated the 
conversation word for word. I doubt if there had been 
a crisis of any sort in her family for the past three 
generations which he hadn’t shared. From the way she 
spoke to him you could see that he wasn’t just her 
doctor, he was her family doctor, an old friend, and an 
honorary and ex-officio member of her family. By the 
time we had reached the other side of the river I had 
decided that this man was a very good doctor—and I 
didn’t care which end of the stethoscope he put into his 
ears. He stood out on that ferry for the very reason 
that he was a family doctor, and in comparison with 
this fact his B.M.A. badge and his sphygmomanometer 
were as nothing—they need not have been there. 

I am sure that already you have noticed that there 
is a type of doctor who, by all the rules of the Medes 
and Persians, and according to all the textbooks, treats 
his patients correctly and wisely—yet they dislike him. 
On the contrary, there are those whose methods cause 
one to whistle through one’s teeth with horror, yet, 
whatever the outcome of their administrations, their 
patients will never leave them. Why is this ? 

The answer is simple. The man who goes into family 
doctoring and reckons he is going to make a success of 
it merely because he knows a textbook of medicine off 
by heart, or how to give a blood-transfusion, or deliver 
a breech with extended legs, is going to flop as from 
the day of his arrival in practice. The attributes which 
go to make a family doctor do not appear in any text- 
books ; they are not even discussed (as far as I know) 
in any university medical curriculum, nor are they in 
any pharmacopeia. They can be inborn or they can be 
learnt the hard way. In either case after the passage 
of years they will appear on the face of the man as he 
sits in his car on a sultry summer's afternoon when his 
luckier colleagues are on holiday. 

I must obviously describe these characteristics, 
although to do this properly would take up a lecture 
in itself. In the main they can be divided into two 
groups of three. 

The first inseparable triumvirate is compassion, sym- 
pathy, and understanding. The ability to feel for and 
be as one with the patient in his illness, and to get it 
across to him that, once having consulted you, he is 
no longer alone in the struggle. (And remember that 
he not only has to know that you are with him, but also 
feel happy about it, and more secure as a result of it.) 
This is not, I know, medicine as you find it in the books, 
but these properties form the foundation upon which all 
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treatment in general practice is built; they are, we 
might say, the container into which the medicine is 
poured and from which it is taken. 

An atmosphere of indifference, a cross look, an 
unsympathetic word, a quick glance at the clock, a 
prescription written before the full story has been told, 
a failure to examine when the patient has prepared 
himself for an overhaul, a lack of ability to understand 
or to sympathise—and the container is cracked and 
worthless, and nothing that is put in it will do the 
patient any good. 

As the years go by one is introduced to more and 
more human problems. One’s tolerance grows and one’s 
compassion is intensified. The words left unspoken in 
the history, conveyed, as it were, by the worried look, 
begging you to understand that more could be said if 
it did not entail possible disloyalty to a husband or 
child, lack of appreciation of the mother-in-law living 
on the premises, inability to cope with the house-keeping, 
and so on; the little human displays that have to be 
put up, the fences to hide poverty or unhappiness from 
neighbours ; the deaths and separations in the family ; 
all mixed with the happy things, such as births and 
weddings and younger generation achievements. All 
these appear in the surgery sooner or later, wrapped up 
in some obscure form or another. The majority of them 
are crying out for compassion, sympathy, and under- 
standing. Quite often treatment can stop after a display 
of one or more of these three—nothing more is needed. 


More often one must look round for ingredients to . 


put into the containers, and here we come to our second 
group: the all-important non-material agents, faith, 
hope, and love. (One would like to say faith, hope, 
and charity, for since the introduction of the N.H.S. 
Act the greatest of these has most certainty been 
charity!) I am not mocking, as I am sure you will 
acknowledge, when I say that you must explain to a 
patient why you are giving him a certain medicine. 
Over and over again I have noticed that a patient with 
more than one complaint will come back in a week or 
so with the wrong one cured unless a careful explanation 
is given at the beginning as to which one is being treated ! 
Conversely, you are bound to meet patients who mistrust 
all medicines (particularly those suffering from true 
insomnia, anxiety states, and so on) and consequently 
your treatment by bottle or box is virtually doomed 
from the start. 

The consultant does not depend so much for his 
success on these agents, he relies more on the build-up 
you give him. You know the sort of thing: ‘ You'll 
find him a bit abrupt, Mrs. Jones, but don’t mind him. 
He’s incredibly clever, and knows your sort of case 
inside out.’’ Mrs. Jones carries with her to the hospital 
your sympathy and understanding, together with the 
faith and hope you have given her. She is delighted to 
share your confidence in this particular consultant and 
she would positively hate him not to be abrupt. His 
very abruptness becomes part of the treatment she 
expects from him. 

In all this you will be in difficulties when you first 
enter practice, for you will not be a member of your 
patients’ families, you will not know them, their little 
weaknesses, faults, peculiarities, their domestic scene, 
their worries, and their troubles. But you will get to 
know them quite soon after your arrival—particularly 
if you make a point of delivering the babies (in spite 
of the N.H.S. Act), piloting the kids through the whole 
gamut of infectious diseases, and the parents through 
the crises which inevitably occur when two or three 
human beings are gathered together in one place. 


In the Home 


Which brings us to the family doctor in his patient’s 
home. Are we really to believe that he is restricted to 


the common cold, the threadworm, and the elastic 
stockings ? Of course, this is nonsense. There is no 
need for him to shift the responsibility for the care and 
management of his patient away from himself, from the 
first to the last stage of the illness. He has at his disposal 
(and here I would urge you to contact these people as 
soon as possible when you arrive in a practice) district 
nurses and home helps, medical officers of health—either 
in the administrative capacity or in their public health 
laboratory— radiologists, pathologists, and consultants 
and specialists by means of domiciliary consultations 
(one form of postgraduate education). There are, in 
addition, midwives, health visitors, and, one source of 
information so often forgotten, his partners. 

All these being available, there are very few patients 
who need to be admitted tc hospital, except surgical 
emergencies and those whose home circumstances make 
it impossible for them to be nursed there. Of course 
you can be shot of all of them at a very early stage if 
you are that sort of doctor. But your consultant col- 
leagues will soon get to know you. 

Only a few weeks ago I was in the outpatient department 
of a hospital] talking to a casualty officer. A nurse told him 
that Dr. X from ten miles out was asking to send in an 
emergency. Being a new casualty officer, and knowing that 
Dr. X was a village G.p. he demanded all sorts of additional 
elementary information (and how my heart went out to poor 
Dr. X who had been admitting cases to hospita] long before 
this young man was born !) and finally decided against taking 
the patient. Fortunately a registrar came by at this time. 
He simply said: ‘If that is Dr. X on the phone, I advise 
you to admit his patient. He would not ring up unless it 
were n ys 

The other side of the picture is a sorry one: a@ consultant 
told me that he had had a patient referred to him by a general 
practitioner by means of a dirty envelope, on the back of 
which was written “‘ Please see Mr. Y.’’ He replied on the 
same envelope: ‘I have seen him.” 


You must choose whether you are to be a family 
dector prepared to stand by your patients no matter 
what the emergency, or a general practitioner in possession 
of a pile of second-hand envelopes. 

When you visit your patient and decide to look after 
him yourself, remember that although you will only be 
seeing him for ten minutes each day, he is going to be 
ill for the whole twenty-four hours. In other words, 
don’t just leave him with a prescription and a few words 
of sympathy. Arrange for a nurse to call. Ask him if 
he wants a home help. In fact, so arrange the domestic 
scene that the patient is able to recover without his 
family collapsing from the strain of looking after him. 

Remember that it is not a sign of weakness to call in 
a consultant. Quite the contrary. (May I hasten to add 
that I would regard it as much more a sign of weakness 
to accept the consultant’s opinion quite blindly and 
quite against one’s better judgment. I can think of 
three recent episodes in my own partnership where we 
have had politely to disagree with the expert, with 
gratifying results.) Never forget that you know the 
patient first and the disease afterwards. Your expert 
colleague looks only at the disease, he knows not the 
patient, therefore his handicap is phenomenal. It may 
well prove too much for him. 

When you are dealing with children in the home it 
is a good thing to get the district nurse to give any 
necessary injections, not for the obvious reason that she 
will undoubtedly give them more expertly and painlessly 
than you, but for the principal reason that the child is 
going to grow up (you hope) with you as his doctor, 
and it is a bad thing for him to dislike you intensely 
from the word “ go.’’ For the same reason, when you 
deal with a child, never tower above him; kneel, sit, 
or lie down, so that your face is on a level with his ; 
never get straight down to business without a preliminary 
chat—with the child, not his parents. And leave exami- 
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nation of his tonsils until the last—if you don’t you 
will be made to understand quite clearly that any 
further visits from you will be, to say the least of it, 
unwelcome. 

It is always difficult to judge exactly how many times 
you should visit a patient. If you go too often he gets 
an exaggerated idea of his illness, and a pretty shrewd 
idea of your ignorance ; if, on the other hand, you leave 
too long an interval between visits, you may well find 
the patient dead on arrival, back at work, or transferred 
to another doctor. The answer is, I think, that this 
difficulty is never really solved. It is more or less a 
permanent headache, but it is made easier as one acquires 
a more intimate knowledge of each patient and his 
environment. 

One of the problems that will face you from day to 
day is how much to tell the patient. Hospitals have an 
unhappy habit of discharging a patient with an incurable 
disease, leaving it to the family doctor to tell the patient 
how incurable it is. If you do not tell him he may lose 
confidence in you for not getting him better; if you 
do tell him it is not beyond the bounds of possibility 
that he will call you a liar and change his doctor 
anyway. 

As a general rule I usually face this problem by 
holding a family conference and going by the majority 
vote. In any case, at least one member of the family 
must be aware of the true state of affairs. I mention 
this side of general practice because it helps me to bring 
in another person with whom it is always possible to 
work in harmony : the parish priest or his Nonconformist 
colleagues. Many of them will deal with this situation 
most efficiently and effectively. If the time arrives 
when I have to tell bad news to a patient I nearly 
always arrange that a priest is round the corner, on the 
spot, or even in some cases, in front of me. Naturally, 
one has to choose one’s priest. But one chooses one’s 
consultant, so no precedent is being created. 

The X-ray department can be of immense value. 
With the aid of the ambulance or car service it is nearly 
always possible to transport the patient to and from 
the department without much discomfort. The report 
arrives the next day. This, in conjunction with your 
own examination of the urine, together with any 
laboratory reports, prepares your patient quite adequately 
for the consultant’s visit. If, after the consultation, it 
is felt that more investigations are needed, that surgery 
must be resorted to, that more nursing is required, or 
that treatment must be given which is not possible in 
the home, you will know that you have done all you 
can and that the time has come when you must deliver 
your patient over to the hospital services. You must 
do this, of course, but don’t give him up entirely. It 
takes very little time to pop in and see him in hospital. 
Most hospitals don’t mind, and all patients look forward 
to your visits. You can explain so many hospital 
mysteries in the language you and he have learnt to 
talk together. Moreover, you can continue to treat him 
with compassion, sympathy, and understanding— it works 
just as well inside the hospital as outside. 

Obviously I could say much more about the treat- 
ment of patients in the home. Let me end by men- 
tioning one person who can be the greatest asset of them 
all—the doctor’s wife. Tactful and diplomatic, helpful 
and sympathetic, patient and comforting, whether she 
is tackled in the street or on the telephone she can 
double the size of the practice and halve the amount of 
her husband’s work. What would we do without her, 
I wonder ? 

In the Surgery 


The first hint is this: treatment in the surgery begins 


from the moment the patient sets foot inside the door. 
In other words, it is unwise to neglect the training of 
the receptionists and it is as well to make sure the 
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waiting-room is always clean, tidy, warm, and comfort- 
able. This sets the scene for a successful consultation. 
(I did not realise how much all this meant until we 
did away with old-fashioned surgeries in our partnership 
and started an appointment system. It was six months 
before the majority of patients settled down to less than 
an hour’s wait, and they were very resentful at thus 
being deprived of part one of the treatment !) 

The next thing to say is this: as a family doctor 
you are not exonerated from examining your patients 
thoroughly. A complete examination is not the exclusive 
or peculiar privilege of the consultant. It is initially 
your responsibility. If, in spite of this, you make a 
mess of the diagnosis, well, at least you have tried. For 
this you can either have special sessions for major 
examinations, or you can furnish yourself with two 
or three additional examination-rooms. Obviously the 
latter is preferable. 

The same applies to note-taking. It is more important 
that your notes should be efficiently compiled than that 
the _consultant’s should be, for the patient is with you 
from the cradle to the grave, and during what you both 
hope will be a long life there will We frequent occasions 
when you may have to consult your notes. 


Some Dangerous Dustbins 

There is a danger, I think, of the majority of cases 
being cast into what I call three main dustbins labelled 
“old age,”’ ‘* neurosis,” ‘“‘ menopause.’ It is so easy 
to put the lids on and so help the contents to rot. In 
common with a number of my colleagues 1 very rarely 
use these dustbins. I discovered years ago that I could 
fill all three of them during the course of one surgery, 
and I received no satisfaction from so doing. 

There is no individual of any age or sex with any 
disease, recognised or undiagnosable, who should come 
to the surgery and go empty away. The consultant 
may have to cast him away (it is a regrettable and 
inevitable part of his job that he has to do this from 
time to time) but he will return to you, and you must 
battle on. Only two days ago a patient told me that she 
had taken her rheumatism to Dr. X and he had told 
her there was nothing he could do about it. Both she 
and I were flabbergasted. Such a remark from a con- 
sultant would be understandable ; from a family doctor 
it was little short of heresy. 


OLD AGE 


At least once a day a patient will say: ‘‘ Of course, 
doctor, I know this is due to my age.’’ Woe to you if 
you agree. The answer to that remark is ‘‘ Nonsense! ”’ 

-and don’t just say it, mean it. It is our job in 1955 
to keep patients as fit and active as possible, in spite 
of their age. They may be getting breathless when they 
walk upstairs, or pain in their calf muscles when they 
go out shopping; they may have a job to get their 
knees moving in the mornings or their bowels moving 
at all. Whatever their trouble, it is not due to their age. 
If it is, it’s your fault, and not theirs. They should 
have been moved into a flat long ago ; the physiotherapy 
department should be attacking their muscles and joints, 
and the daily living department their homes; they 
should be busy losing a stone in weight, and the home- 
help service should be at hand to help with the cooking, 
the cleaning, and the shopping. Close the lid on an 
empty bin. 

NEUROSIS 


If old age is indefensible as a diagnosis, neurosis is 
inexcusable. The pitfalls in front of the G.p. who uses 
this dustbin are innumerable. Occasionally it so happens 
that if a consultant can find no satisfactory diagnosis 
for a symptom or group of symptoms, he will say that 
there is a large ‘‘ functional element ”’; quite often he 
is aided and abetted in this conclusion by predecessors 
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from other hospitals or departments who have been 
equally at a loss for a diagnosis. Beware of joining in 
this conspiracy. Anyone who has been in practice for 
as short a time as one year will tell you how dangerous 
it can be. Always bear in mind that sooner or later 
every so-called neurotic must cry ‘“ wolf.’”’ Remember 
further that the urgent call from a warm bed on a winter's 
night may be the very one that you least expected. 

I recall with considerable shame once seeing one of my 
pet “‘neurotics”’ the day before going on holiday. I was 
very fond of him but for some reason, in a blaze of pre-holiday 
mania, I suppose, I decided on this occasion to explain to 
his wife that the dyspepsia for which I and various con- 
sultants had been treating him for many years was entirely 
a@ neurotic phenomenon, and that I saw no likelihood of him 
failing to make similar complaints for as long as he lived. 
I was, in point of fact, quite accurate in my last remark, 
for he perforated the ulcer during my holiday, and was dead 
by the time I returned. 

Once I wrote to the Admiralty after seeing one of their 
employees, stating in my youth and innocence, that the 
patient was suffering from an anxiety neurosis (a diagnosis 
which, I am glad to say, is no longer fashionable) but showed 
no evidence of suicidal tendencies. He and I had actually 
laughed together at the idea of allowing depression to reach 
the stage when one would contemplate taking one’s own life 
—it was about the only time he did laugh. Unfortunately, 
by the time my letter arrived the next morning he had 
been hanging by a rope from a beam in the ceiling for 
many hours. 


Often these so-called neurotics are charming people, 


sensitive, generous, perhaps over-self-centred, solitary. 


children, spoilt and coddled in past years when such 
extravagances were feasible; unrealistic, maladjusted, 
quite incapable of facing up to the stress and strain of 
modern life. Their greatest sin is that they take up too 
much of the doctor’s time. But insufficient time to treat 
them is no excuse for an unsympathetic or irritable 
manner. We should always try to have a few minutes 
to spare each day for the lonely person who just wants 
to be talked to, to be advised, or even, quite often, to 
be instructed. A dismissal after ten minutes of chatting 
is far more effective and lasting than a hurried prescrip- 
tion after two minutes of reproach. And, to descend 
for a moment to the commercial, remember that the 
neurotics will be either your best advertisement, or your 
worst. Willy-nilly they constitute the group of people 
who talk the most; it is nice to arrange that they say 


the right things ! 


THE MENOPAUSE 


We have had the indefensible dustbin and the inexcus- 
able. Now for the unforgivable. Never during the whole 
of your years as a family doctor let a woman in the 
menopause think that she has come to you in vain, or 
that, because of your light-hearted and unsympathetic 
attitude to her peculiar symptoms, she can never come 
to you again. No matter how difficult these patients may 
be, how many times they may trouble you, or how nearly 
they may drive you to drink on occasions, always bear 
in mind that sooner or later they will meet you in the 
street, pass by on the other side with a “‘ butter-wouldn’t- 
melt-in-my-mouth ’’ look on their faces, as if they had 
never been any trouble to you at all. In other words, 
one day they are going to pull out the other side, and will 
forget that they have ever been through the menopause 
or dragged you through it with them. But, in actual fact, 
they will never forget you and will be your most grateful 
patients. 

Explain every symptom to them in the minutest detail ; 
never belittle it ; never imply that only a weakling would 
retreat before such a little thing as a hot flush or’ an 
irregular period ; above all, if they come to you covered 
all over in anxiety because they have missed a period and 
therefore must be pregnant, avoid the pitfall of the 
uninitiated, and dissuade yourself from saying that no 
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women of their age has ever been known to have a baby. 
Treat their amenorrhca with the greatest respect coupled 
with the firmest and kindest reassurance. You will reap 
your reward, and will never regret that you bit the end 
off your tongue when they first consulted you! 


Stress, Strain, and Staphylococcus 

So many patients will present themselves to you with 
a symptom or group of symptoms recognisable at once 
as resulting from stress and strain. It may be dyspepsia, 
palpitations, headache, recurrent rash, insomnia, alo- 
pecia, or just plain weariness. In all these you are 
expected to supply a remedy in the shape of a bottle or 
a box of tablets, whilst the stress and strain goes on. 
How can one put a rest, or a holiday with change of 
environment, into a box or a bottle ? Well, it has to be 
done, for nearly all these patients are women. They are 
bearing the burden of the home, the meals, the kids, 
and in far too many cases, of earning an addition to the 
family income to pay for that little extra of housekeeping, 
or the instalments on the furniture, the television, or 
the car. If you tell a male patient to go to bed he will 
thankfully retire for as long as you can persuade him 
to stay there, thus casting yet another burden on the 
female of the species. A similar instruction to his wife 
will require at least a week’s notice before she can so 
arrange her duties that she can take herself off to bed 
without the family starving or going unwashed from 
start to finish of her illness; moreover, even then she 
will be out of bed four times a day to cook the meals and 
again to get the kids off to school or washed and up to 
bed. Finally, if you try to keep her in bed too long you 
will find that she has timed your visit to a nicety so 
that she is in bed for a maximum of ten minutes before 
you arrive, and thirty seconds after the car has driven 
away. (One has only to be a family doctor for a week to 
realise of what poor stuff we males are made. What is 
needed is a trade union of housewives—against it the 
hydrogen bomb would appear insignificant !) 

Then there are the anxiety states, the melancholias, the 
depressives, and Staphylococcus aureus (penicillin-resis- 
tant, of course) and the hemolytic streptococcus. Any 
or all-of these may appear in varying forms once or often 
in the course of a four-hour surgery. And casting a 
shadow over the whole lot is the carcinoma, from the 
‘tiny spot on the face, doctor,’’ to the unexplained and 
vague abdominal pain. For every one that is diagnosed 
too late somehow or other there must be ten diagnosed 
in time. And this is the task of the busy family doctor. 
He is the magician who produces the early carcinoma and 
presents it on a plate to the waiting surgeon, who will 
reap the reward for saving the patient’s life as assuredly 
as he will gain the sympathy of all the friends and relatives 
if the presentation is left until too late. (May he be 
forgiven for that shrug of the shoulders which expresses 
only too clearly how much he could have done had he 
been called in only a week or two earlier !) 


* * * 


All this constitutes family doctoring—and so much 
more. Life is an exciting experience from early morning 
until last thing at night. Always the thrill of wondering 
what is round the corner. The occasional bitterness 
after a lost battle, the certain satisfaction after a victory, 
and the exultation of an early morning drive through the 
country after a long and difficult night’s work. But that 
is where we came in. 

Family doctors may grumble, and be full of pious 
misery in the winter months, but they are never so happy 
as when full of self-pity, never so contented as when 
overworked, and never so miserable as when on holiday 
away from the all-absorbing drudgery of medicine. 

Indeed, a day’s journey in the life of a family doctor is 
a very wonderful thing. 
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THE EDUCATIVE VALUE OF 
RESPONSIBLE HISTORY-TAKING BY 
MEDICAL STUDENTS 


Davin H. Parry 
M.S. Lond., F.R.C.S. 


SURGEON TO THE MIDDLESEX HOSPITAL, LONDON 

THERE is room for a wide variety of views on the 
content and technique of medical education. But all 
can agree that its aim is to produce doctors. A doctor is 
expected to have three qualities. In the first place, he 
must have a certain factual knowledge and certain 
technical skills. Apart from a common basis of essentials, 
this knowledge and these skills will ultimately vary 
greatly with the particular branch of medicine in which 
he practises ; and they will, in fact, largely be learnt in 
that particular branch. The facts and skills that the 
student acquires during his undergraduate education are 
therefore largely of minor importance in themselves. 
Many of their details will be obsolete by the time he 
qualifies. Their chief importance is as instruments of 
his education. Secondly, a doctor must have an attitude 
of mind, definite but difficult to define. It is compounded, 
on the one hand, of a combination of integrity, a phil- 
osophy of life, sympathy, and a regard for the dignity of 
human beings, and, on the other, of a scientific outlook. 
This attitude of mind cannot be taught didactically, but 
it can be encouraged by practice and fostered by example. 
And thirdly, a doctor must possess the capacity to 
accept responsibility and make independent judgments. 
It is with these second and third qualities, and the 
relation of responsible case-history-taking to their 
development, that I wish to deal here. 


An Unwelcome Trend ? 

A proper attitude of mind, independence of judgment, 
and responsibility, need nourishment and exercise for 
their development. Medical education is always therefore 
much more than a passive transference of knowledge and 
skills from teacher to student. It involves the fullest 
possible collaboration of the student with the medical 
team. It involves giving him responsibilities, controlled 
but progressive, and the continual testing of his inde- 
pendent judgment. And this principle of controlled 
responsibility is the chief virtue of the traditional English 
system of student clinical clerkships and dresserships. 

In the days when those of us who are now senior were 
medical students, the clinical clerks and dressers were 
largely responsible for history-taking (and also inci- 
dentally for surgical dressings). When we first entered 
the wards we had little idea how to approach a patient 
and elicit a proper history, and we had to pick this up 
as we went along. Our indispensable guide was a solitary 
hard-worked house-physician or house-surgeon. But 
between us we usually managed to produce an adequate 
record of the case and its progress for the chief’s round. 
We had plenty of responsibility. The weakness was that 
owing to paucity of staff it often could not be adequately 
supervised and controlled. Today all this is changed. 
Before he starts his wards, the student has an intensive 
course of some months on history-taking and clinical 
examination. When he gets into the wards, he finds an 
abundant staff of housemen and registrars, with abundant 
time to supervise and control his activities. The conditions 
are thus ideal for the practice of the principle of con- 
trolled responsibility. But all too often his responsibilities 
are negligible. He usually has no responsibility for the 
patients’ notes ; he usually has no responsibility for the 
patients’ dressings. The large teaching staff in the wards 
has been used not to control his responsibilities, but to 
relieve him of responsibility. This situation has often 
arisen gradually and not as a definite decision of educa- 
tional policy. It is my purpose to consider whether it does 
not indicate a trend that should be reversed. 
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The practice which has gradually developed into the 
standard one in teaching hospitals is for the house- 
physician or house-surgeon to be responsible for history- 
taking. He sees the patient on admission, takes a full 
history, and makes a full examination. This becomes 
the official record of the case for preservation in the 
hospital records. The clerk or dresser next sees the 
patient and takes a further history and makes a further 
complete examination, which in theory is independent 
of that of the houseman. This student’s history has no 
official status, and on discharge of the patient is handed 
back to the student. It is claimed for this system that it 
combines the advantages of satisfying both hospital 
record and educational requirements. The hospital can 
preserve a record taken by a qualified doctor, while the 
student has the advantage not only of taking histories 
but of keeping them for further study. 

But the theory and practice of this system tend to 
diverge. The student may try to take an independent 
history but, if he does, often does so half-heartedly know- 
ing that it has no real place in the scheme of things. 
And the patient too is often puzzled and sometimes a 
little resentful that something he has just carefully and 
fully explained is being gone over again to no apparent 
purpose. And as a result the student in practice often 
does not take an independent history and make an 
independent examination, but takes large parts of both 
from the houseman’s notes. The case thus ceases to be 
one for which he has any real responsibility or on which 


he can exercise any real independence of judgment. Its 
educational value thus becomes merely that of an 


additional collection of facts. 


Controlled Responsibility 


The alternative is a development of the traditional 
system of responsible clinical clerkships and dresserships, 
but using the increased house and registrarial staff now 
available to guide and control the student in his responsi- 
bilities. Under this system, the patient on admission is 
seen by the houseman, who after having made personal 
contact and a general assessment, hands him over to the 
student for a detailed history and examination. This 
having been done, the houseman sees the patient again 
with the student and his history, makes his own examina- 
tion, and checks and corrects anything requiring it in 
the history and examination findings. The student then 
makes a fair copy embodying these corrections, and this 
becomes the official hospital record of the findings. This 
record is again checked by the registrar, and is read out 
to the consultant on his visit. The latter does not 
hesitate to criticise or modify, but in a unit in which the 
system is working well the stimulus to all concerned of 
knowing that the consultant is going to be the active 
final arbiter of the quality of the notes makes such final 
modification rarely necessary. This is the system meant 
by a “‘ responsible history-taking.”’ 

The increased educational value to the student of this 
system can hardly be questioned. Knowing that the 
history he takes is going to become the official hospital 
record, he has a sense of pride and responsibility in it, 
a sense that is quickened when he knows that it will 
ultimately come under the critical review of his chief in 
the presence of his fellow clerks or dressers. He is also 
given the opportunity of exercising his independent 
judgment, though both his judgment and his responsi- 
bility are carefully controlled. And possibly most impor- 
tant of all, in a subtle way too it helps to develop the 
doctor's attitude of mind and a proper doctor-patient 
relationship. No longer is it a case of a patient being 


exploited as teaching material. From the patient’s point 
of view, all that he tells the student will be made use of in 
any decision about treatment, and the student comes to 
be regarded by the patient not as a necessary nuisance 
but as a particular and valuable friend. Students empha- 
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sise very strongly this altered atmosphere in a ward in 
which responsible student note-taking is practised. 
The Value of Notes 

The objection usually made to such a system of note- 
taking is that it does not give an adequate record. Before 
attempting to answer this question it may be convenient 
to look at the whole problem of clinical records. The 
fundamental question that arises is of the values they 
possess. Notes are, in the first place, obviously necessary 
for the proper observation and treatment of the individual 
patient. Secondly, doctors, particularly those with the 
privilege of the facilities of teaching hospitals, have the 
obligation to use their observations on patients as 
material for active clinical research, and for this purpose 
it is necessary that they should be complete and accurate 
on the point under investigation. And thirdly, when 
notes cease to have value in the management of the 
particular patient or as part of a record of active research, 
they are preserved as a historical record. As such they 
are of medical historical value, and they may from time 
to time have a certam minor value for retrospectve 
research. But the main value of the notes has dis- 
appeared. Thé view sometimes uncritically accepted that 
old hospital notes have some great scientific value is 
rarely supported by evidence of frequent consultation and 
study of such notes. Once the patient and the research 
his notes represent are dead, they are for the most part 
merely the dusty files of medical history. 

If we now consider the two systems of note-taking in 
the light of the above considerations, it is not so much as 
a record for the proper observation and treatment of 
the individual patient that the system of student note- 
taking has been criticised, but as a research tool. But it is 
probable that no clinical records are of much value for 
active research purposes unless the individual doing the 
investigation is responsible. He may undertake this 
responsibility in various ways, direct or indirect. But 
merely to substitute a newly qualified houseman for a 
well-trained senior student does not help. In fact, if it 
leads to the chief neglecting to accept the ultimate 
responsibility for the notes and rely entirely on his juniors 
it may be harmful. The essential point is that the investi- 
gator shall himself see that the records are accurate, and 
provided he does this, it does not matter whether the 
primary agent is a medical student or a houseman. 

An Effective Weapon 

Responsible history-taking by medical students is such 
a valuable part of their education that it should be 
adopted wherever possible. Given a preliminary period of 
training in such history-taking, together with a system 
of control which should extend right up to the chief, 
student note-taking should achieve all that house- 
man note-taking can. It is often an advantage too for 
students to be given a short course of instruction at the 
beginning of a new appointment on the special features 
of note-taking in the particular types of case they will be 
seeing. Of course, like all systems it should be used with 
flexibility. The continuation notes can be adequately 
made only by the houseman. And such parts of the 
notes as the account of the operation are probably always 
best dealt with by dictation. Dictation to the student 
too is probably the best method in emergency cases. But 
used with intelligent flexibility, it is my contention that 
responsible history-taking by students can be made to 
achieve at least as high a level as that by housemen, and 
that it is such a valuable educative weapon that it should 
be used wherever possible, in both outpatients and 


inpatients, in all medical schools aiming to educate their 
students at the highest level. 

I would like to acknowledge my indebtedness to students 
who over the years have coéperated in trials of the different 
types of history-taking ; and also to thank students who have 
recently responded to my request for an objective assessment 
of the advantages and disadvantages of the two main systems. 
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NOTES ON NOTE-TAKING 
Humpury Osmond 
M.R.C.S., D.P.M. 
PHYSICIAN-SUPERINTENDENT, THE SASKATCHEWAN HOSPITAL, 
WEYBURN, SASKATCHEWAN 

At Guy’s Hospital in London, where I was taught, 
there are still several beautifully written notebooks by 
contemporaries of John Keats. Perhaps some of the 
poet’s own notes are there too, and that I am uncertain 
whether this is so or not shows how unaware I was of 
the significance of those exquisitely written pages when 
I had the chence to study them at leisure. In Keats’s 
day students were very proud of their notebooks, and 
the habit has continued for over one and a half centuries ; 
the vaults at Guy’s used to be crammed with bales of 
clinical notes. I do not suppose that anyone ever reads 
them, but if they do I wonder how often they find the 
notes either useful or legible ? I do not simply mean that 
the writing may be hard to decipher, but how often has 
the ink faded or been washed away by water that has 
somehow got in ? 

In Keats’s time note-taking was encouraged because 
textbooks were few and usually out of date, and without 
notes of talks and bedside discussions (formal lecturing 
was a later development, I believe) a student could not 
expect to learn. It is odd that in our day for other 
reasons note-taking is still very necessary. There is 
such a plethora of books that unless the student con- 
denses what he finds in them and illustrates them with 
accounts of the demonstrations or patients he has 
himself seen, he can quickly lose his way. The teacher of 
medicine has other good reasons for urging his students 
to learn the deceptively tricky art of note-taking early 
in their career and to continue it over the years. Obviously 
all clinical research requires accurate and clear note- 
taking ; and so too must every properly run practice, 
whether special or general. The doctor must be able to 
satisfy himself quickly what did happen to Mr. X when 
he fell down stairs ten years ago—-an event merged in 
his memory with dozens of similar ones, but to Mr. X 
the only really important accident. Indeed, good notes 
can be life-saving, and a clear and accurate history has 
been known to localise a tumour better than an 
encephalogram. 

Nowadays there is another and perhaps sadder reason 
for learning and maintaining the art of note-taking. 
Litigation by patients against doctors is greatly increasing. 
Often only two things stand between a doctor and 
professional ruin—a medical defence association and 
clear, well-kept, complete, and convincing notes. The 
doctor who does not keep such notes will always be 
vulnerable in court. It may seem unnecessary to worry 
about written notes in an age of electronic aids and 
secretaries, but these are not always available, and it is 
even doubtful how well typewritten testimony taken 
from recordings will be accepted in court. The man 
who can put his findings down clearly with his own 
pen will probably make good use of a recording machine 
when he has one. 


The Present Position in Medical Schools 


So far as I can discover note-taking is nowhere taught 
to medical students, yet we can reasonably assume that 
for a long time it will be a valuable part of clinical 
medicine. I suspect that the trouble is that no-one 
wants the responsibility of teaching anything which is 
so important and also.so unspectacular. When these 
matters come up in the planning of curricula, if they do 
ever come up, the professors at medical schools pass 
the buck. They complain that students should know 
these basic matters before they come to medical school 
and that if they don’t know now, it is too late to teach 
them. This piece of academic double-talk avoids the 
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effort needed to remedy a serious deficiency in the curri- 
culum. There is no good reason why the rudiments of 
this skill should not be developed in the pre-medical 
courses. 

To encourage those who might be urged to prepare a 
course of note-taking, I will discuss what, as a student, 
a genera! practitioner, a specialist. and a research- 
worker, I have learned about it. 


How Much do We Write? 


Going back over my own notebooks and examining 
my own writing, I doubt whether many students write 
less than 1500 words a day on average, and I would 
guess that many write two or three times that number. 
In a year this adds up to a minimum of over 500,000 
words. Most doctors practise medicine for at least 
thirty years and I should think that they certainly 
continue to write 1500 words daily. Spread over a 
medical lifetime this comes to getting on for 20,000,000 
words, the equivalent, say, of over 100 medium-sized 
novels. It would be a wise investment of time and 
energy to prepare for this immense clerical task so as to 
obtain the best results with the least effort. 


The Tools 
The Writing-board 

For years on wards and in lectures I was incon- 
venienced by having to write on desks whose surfaces 
had been marred by amateur wood-carvers, on the 
backs of books which were too small and often incon- 
siderately embossed, or even on temperature-chart 
holders (and that annoyed the nurses). It is only lately 
that I found relief by getting a writing-board. 

The Swiss make an excellent one from aluminium with a 
long clip at the edge; but perhaps even more useful, and 
certainly much cheaper, is a piece of hard composition board 
about 14 x 9 in. The paper is held by a 2'/, in. bulldog 
clip which can be removed when the board has to be stowed 
in a brief-case. The board with the clip separated can be 
packed more easily than those in which the clip is attached 
with rivets. It is cheaper too. A further advantage of the 
board and clip is that by using a modern fine ball-point pen 
very clear copies can be obtained with pencil carbon. 


Paper 

The quality of the paper is very important for clear 
writing, and absorbent papers should be avoided. The 
other essential is to use loose-leaf notebooks, Pick a 
standard size of paper and stick to it. This reduces the 
bulk of paper that must be carried around. It is very 
convenient to have all one’s notes on the same size 
binders. 


Ink 

After paper comes ink—-another neglected subject. 
There are certain special requirements for medical notes 
and it is therefore good practice for the medical student 
to think of his early notes as he will have to think about 
his later ones when he is in practice. Medical notes 
must be as permanent as the paper on which they are 
written, because they may have to be consulted many 
years later and much may depend on being able to read 
them. Think of those old documents with the writing 
still standing out black and bold after centuries. What 
should we expect ink to resist ? The main hazards are 
air, ultraviolet light, water, time, and possibly infra-red 
light. It is desirable too that inks should stand up to 
chemical solutions at least as well as the paper on which 
they are written. Recently a government department in 
a tropical climate discovered that their records written in 
‘* permanent ’’ black ink were disappearing. Investiga- 
tion showed that the dye from which the ink was made 
was bleached by ultraviolet light. 

A simple test is to write in a variety of inks and expose 
them to an ultraviolet lamp and it will soon become clear 
which ink will stand brilliant sunshine. Water can ruin 
records disastrously. 


Recently I left an important notebook 
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in the pocket of a washable jacket. It was washed in hot 
detergent for four minutes, rinsed twice, and then mangled. 
The episode proved very instructive because I had written 
in this notebook with a variety of ball-point pens and with 
ordinary fountain pens, using several different inks. Only 
one lot of writing survived this ordeal and was completely 


legible. This was Swan Old English Manuscript ink. Two 
“permanent ’”’ inks disappeared completely, while one 
washable ball-point ink remained stubbornly legible. For 


permanent records the ideal ink is one that can only be 
removed by destroying the paper on which it is written. 
It should resist all proprietary ink erasers and, of course, 
water. Medical records may so easily be stored in a base- 
ment that gets flooded and if they are not waterproof all the 
information will be lost. 

The Writing Instrument 

While the handy ball-point pen is undoubtedly useful 
for jotting, its ink is rarely permanent and it can never 
produce the same quality of writing as the straight- 
edged pen. This type of pen-nib, which derives from the 
quill, allows one without any alteration in pressure to 
produce strokes of very different thickness, and it is 
with this pen that classical Italic or Italian hand was 
developed. This Italian hand, as Blunt (1952) has shown, 
is the most legible, easily learned, afid elegant running- 
hand known. Recently at least two pen companies have 
made fountain pens cut like a quill. Most people will 
object that they already know how to write. Whether 
one can write or not is something that must, like singing, 
be judged by someone else. Such judgments are often 
painful, but necessary. The next objection is the old one 
“*T can’t afford the time.’’ The brutal answer to this 
is that since one piece of bad handwriting can jeopardise 
a patient, or lose a lawsuit, bad writing cannot be 
tolerated. Especially since it can be cured once and for 
all by remodelling one’s writing with the help of such 
painless teachers as Tarr (1952) and Thomson (1954). 
It is a rewarding exercise for the writer and those to whom 
he writes. Medical schools clearly have a responsibility 
to see that students can write clearly enough for others 
to read. They have a very easy means at hand to ensure 
that illegible writers do not practise medicine until this 
boorishness has been remedied. They should exercise 
this control in the public interest. 

It is a modern conceit that one learns to write only 
once—at school. Yet for at least 500 years writing-masters 
have taught those who did not learn properly how to 
do so. The great beauty of the Italic hand is that once 
it has been learned, one has acquired a hand that does 
not deteriorate nearly so easily into an illegible scrawl 
when one writes quickly as the common round-hand. 


Shorthand and Contractions 


Having emphasised the resistance of the Italic hand 
to deterioration, however, there is no reason to reject 
any method that allows increased speed, while maintain- 
ing legibility. The objection to the use of a phonetic short- 
hand or of one’s own personal system of contractions 
is that in later years it may be difficult for the writer 
to read them and impossible for anyone else. Some 
doctors console themselves on the ground that pryers 
won't discover anything; but if notes are written it 
should be assumed that someone will want to read them. 

Journalists who face a rather similar problem solved 
it many years ago by asking the Short Hand Congress 
to develop a system which would be useful to them, 
for many of their profession knew no shorthand. The 
Short Hand Congress devised a system of abbreviation 
for journalists which printers would accept. The result 
is Short Longhand, the most quickly learned, generally 
useful, easily read, and (outside the world of journalism) 
least-known brief writing. I have used it for two years and 
my only regret is that I was not taught it twenty years 
ago. I am a prolific writer and certainly produce at least 
one million words yearly. Thanks to short longhand 
I am saved writing about 150,000 words a year. The 
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figures mean so little! I rarely manage more than 
1200-1300 words in an hour, but suppose I excelled 
myself and wrote 1500 words hourly I would take 100 
hours to write those 150,000 words, or, say, two working 
weeks. Spread over a lifetime this means perhaps saving 
a year devoted solely to writing, and however improbable 
this sounds, it is true. One might suppose that such a 
skill would cost much time and money, but it costs less 
than a packet of cigarettes and can be learned in four 
or five hours’ desultory study. What one learns can be 
applied immediately. It is simple and consists of eighty 
standard and almost self-evident abbreviations, combined 
with a small number of contracted suffixes (some of 
them are shown in the example below). This saves 
writing about one word in six. Although, in his book * 
on the subject, Mr. F. Stowe suggests that on account of 
the susceptibilities of printers, short longhand as presently 
used should be regarded as almost sacrosanct, I am sure 
that more contracted suffixes should be used. If this 
is done its efliciency can be increased to save about 
one word in five. For example, Mr. Stowe uses — — — 
to stand for the suffix ‘“ ent.’’ I suggest that the —— -, 
similarly placed should stand for the suffix ‘“ ial,”’ 
and — — -—™ for the necessity of our age, “ism.” 
Existentialism then becomes exist’, less than half 
its unwieldly length. I have also found that — — — is 
quickly recognised as the ‘‘-ible, —able”’ suffix and 
admits no confusion. 

The following is an example of short longhand, taken 
from Mr. Stowe’s book : 

The ch® o 
interest f / com® tho 
the dif 


obj® w4 h b® o gen 


lge mt® yestY aft® sd t 
dif’? betw2 


xtrY cire® ag* it made 


The translation is : 

The chairman of the large meeting yesterday afternoon said 
that the objection would have been of general interest for the 
committee, though the extraordinary circumstance against it 
made the difference between them difficult. 


Discussion 


The student or doctor who has equipped himself in 
this way is now ready to start taking clinical notes. 
He has acquired all that is necessary—except patience, 
practice, and self-criticism. The task is to develop a prose 
style so accurate, keen, and evocative that it will preserve 
the appearance, mannerisms, the very flavour of a 
patient’s persouality, and the peculiar nature of his 
illness, so that when, a quarter of a century later, the 
notes are read, Mr. X springs to life again. Unless a 
start is made at the very beginning of a medical career, 
and unless those who teach medical students are them- 
selves aware how necessary is this acquisition, then many 
doctors will never attain something that almost all 
require. Yet a brief reading of some of those case- 
histories of a century or more ago shows how sharp, how 
clear, how lively they are com;:»red with the stereotyped 
lists of symptoms and invesiigations which so often 
pass as histories now. 

I know of few better guides to the craft of writing than 
Sir Ernest Gowers (1954). He is the son of a famous neuro- 
logist who, in the course of a notable career in the public 
service, has written two short and vivid books now 
combined as The Complete Plain Words. He does not 
balk the fact that every trade has and must have its list 
of favourite terms which those outside it will not under- 
stand. He does not pretend that one either can or should 
avoid words derived from Latin or Greek. But he does 
hammer home that all who write have a duty to be 
concise and intelligible. With Sir Ernest’s advice for a 
foundation, there is no reason why anyone bright 
enought to be accepted as a medical student should not 
learn to write his own language tolerably well. 


° Obtainable from F. G. Stowe & Co., 17, Kensington Hall Gardens, 
London, W.14. Price 1s. 6 
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No-one is too busy to inquire whether his system of 
note-taking is such that it would convey a patient’s 
present illness m ten years time to the writer himself 
or anyone else who chanced to read the record. Every 
doctor should ask himself whether the notes that he 
now takes are sufficiently clear, accurate, unambiguous, 
and legible to withstand the ordeal of cross-examination 
by a hostile counsel in a court of law. It is here that the 
written record made at the time has a great advantage 
over the dictated record, however soon it is made after 
an examination. It is clearly wise to get into the habit 
of writing not only the date but also the time of day on 
notes. Those whose notes reach this high standard have 
no cause for worry, I wonder how many doctors will feel 
certain that their notes come into this category ? 

Those who are unsure need not despair. A very small 
expenditure of effort and money will bring an easier 
mind, some saving of time, and many too will succumb 
to the pleasure of writing the Sweet Roman Hand 
(Blunt 1952). For those not yet practising medicine, 
a little extra and not very onerous work will result in 
an improbably large reward. 


Summary 


I have discussed some of the prerequisites for success 
in taking medical notes, devoting myself almost entirely 
to the mechanical aspects of this important skill. My 
reason for this is that it is at present, so far as I can 
ascertain, almost completely neglected. I suggest that 
medical schools should insist that their students develop 
a legible handwriting which will deteriorate as little as 
possible when used at high speed. There seems no 
writing better suited for this than the Italic hand, now 
being revived all over the world. Not only must medical 
records be legible, they must also endure at least as long 
as the paper on which they are written, so some care 
should be given to ensuring that the ink used in these 
records is resistant to the usual hazards. Since doctors 
have, in the course of their work, to write more than 
most people, they would be well advised to adopt a 
simple abbreviated writing such as Short Longhand, which 
is standard over the English-speaking world. 
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A HEALTH service for undergraduates is now an accepted 
part of the life of nearly all British universities—and 
most American and European ones too. The immediate 
task of the university medical officer is to keep the 
maximum number of undergraduates at the peak of their 
individual efficiency: for this he needs a training in 
good general practice (with a special emphasis on pre- 
ventive medicine and psychiatry), and he must be able 
to codperate closely in matters of student welfare with 
his colleagues on the academic staff. If this applies to a 
long-established university community, it is even more 
true of the health service in a rapidly growing colonial 
university. 

Makerere, the University College of East Africa, is 
such an institution. Students are drawn from the British 
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East African territories and the majority are Africans, 
but with widely differing social, tribal, and geographical 
backgrounds. Indians, Goans, Arabs, and Europeans 
form a small minority of undergraduates. Thus, con- 
ditions in the student’s home area are of great importance 
in assessing his héalth at college. 

For example, in some areas malaria is hyperendemic, whilst 
in others bilharzia is exceedingly common. Malaria in 
particular impairs the efficiency of many undergraduates. 
Again, African students whose homes are in the highlands at 
6000-9000 ft. often complain of decreased mental and physical 
energy when they come to the heat of Kampala at 4000 ft. 

Moreover, the break-up of traditional tribal law and custom 
means unstable urban social conditions, usually associated 
with a high incidence of venereal disease. In freshmen and 
those returning after a long period away from university life 
this incidence is reflected even at the student social level ; 
but significantly enough the incidence of venereal disease 
contracted during term is quite low. 

The undergraduates’ social background is most relevant 
to the mental stresses they meet at a modern university. 
Over half the 1955 Makerere freshmen come from simple 
peasant village homes, a proportion come from more sophisti- 
cated literate or semi-literate households of artisans and 
clerks, and a small minority from a professional family. In 
British universities an unhelpful home environment is thought 
to contribute to mental breakdowns. Here a much greater 
disparity exists between home and college, and this stress is 
probably of more importance. 


Development of the Service 

It has been possible to provide medical care for 
students at Makerere from the time it was a small 
technical school thirty years ago, because there has 
been a large hospital near by. In 1952, with the growth 
of the college to 273 students, a sick bay was opened in 
one of the halls of residence. Daily clinics were held by a 
part-time nursing sister who referred patients to the 
medical officer for consultation. But the increase in the 
student population soon made these quarters very 
crowded ; and this year a new sanatorium comes into 
service, administered by a full-time sister-in-charge. 

Here there are two separate units : one is an 8-bedded ward, 
kitchen, and sitting-room for convalescent students; the 
other is a large clinic, with consulting-room, sister's room, 
staff day-room, treatment room, recovery room, dispensary, 
laboratory, waiting-room, and office. This accommodation 
will be adequate, not only for the general clinics, but for the 
research into the health norms of young Africans that is 
envisaged in the future. 


The Pattern of Sickness 

During the past academic year there have been just 
under 1000 attendances for all causes at the clinic; of 
these, 140 were new patients. The busiest term was the 
second term (from June to August); and the busiest 
period in each term was the first four weeks and the last 
week. 

There are three main types of patient. First, there are 
those who come for mild acute conditions, and for whom 
treatment is usually neither complicated nor prolonged. 

Second, there are those with chronic disease requiring 
careful supervision and follow-up (for example, peptic 
ulcer, chronic otitis, and long-standing pulmonary 
or cardiac disease). This type of patient usually needs 
guidance about the management of his university life, in 
such matters as study periods, games, and diet. By regular 
clinical assessment the student-patient can be guided to 
recovery with the minimum waste of his time and 
disturbance to his career. 

Finally, there are those who come repeatedly with a 
great variety of functional symptoms. If treatment is 
to be effective, they are the most demanding in time 
and diagnostic skill. Often the problem is at root not 
medical, and the assistance of hall warden, chaplain, 
tutor, or his own District Commissioner is needed to 
resolve the trouble. These cases emphasise the import- 


ance of the university doctor being a resident member of 
Ideally he should be able freely to 


the academic staff. 
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advise the student without being associated with the 
academic requirements of his teachers and examiners. 
At the same time he should have friendly personal 
relations with the other members of the staff who can 
often help to relieve stress. Difficulties with classwork 
and the fear of failure are instances where confidential 
discussion with the tutor is often of real value to the 
student. It is at this point that the advantages of a 
fairly small college community are seen. 

But there are times when, despite the help of the 
social anthropologists, the doctor is handicapped by the 
fact that the student comes from a largely unknown 
cultural and psychological background. Tribal taboos 
and customs, and a veiled half-belief in witchcraft, are 
deep-rooted in the patient’s conscious and unconscious 
thought, and may hamper conventional psychotherapy. 

““ Student distress,’ as Malleson (1954) calls it, is 
familiar in most Western universities, certainly it is not 
peculiar to African students, although the symptoma- 
tology may well be. I would estimate that the incidence 
of ** student distress ’’ is much the same here as the 10% 
that Malleson reports from London. Considering the 
home and cultural background of the Makerere under- 
graduates and the social and mental &tresses applied to a 
‘** man of two worlds,”’ it is remarkable that so few suffer 
major mental or social breakdown. 

A certain proportion of African students seem to come 
for consultation at the least sign of anything amiss, 
complaining of the most transient ache or abnormal 
sensation. A powerful reason for this is that to the 
village African disease and sudden death has always 
been an ever-present reality: every student knows 
examples of calamity visiting a village of fit and healthy 
people. The memory of decimating plagues of sleeping 
sickness, smallpox, and yellow fever is still very much 
alive, whilst malaria and typhoid are still potent causes 
of death in African village hfe. It is small wonder that 
to the imaginative a tiny pain may signify the possible 
onset of disaster, and that he comes post haste for advice. 

Some students, however, are so keen on their studies 
that they ignore the most clamant symptoms. A 
20-year-old Kikuyu came with a fluctuating lumbar cold 
abscess 6 in. in diameter protruding like a football from 
his loin. There was advanced disease of two lumbar 
vertebrae. A year later, with his back healed, he was 
demanding to be allowed to take his place on the football 
field and the running-track. 

These attitudes illustrate the lack of basic medical 
knowledge and lore in the educated population, and this 
is one of the important contrasts between practice in a 
colonial university and similar work in Britain. 


Nutrition 

The administrative difficulties that the domestic bursars 
have overcome to give the students an adequate, balanced, 
and palatable diet are enormous; for in a multi-racial com- 
munity every kind of food taboo and custom has to be allowed 
for. Before coming to college, some students may have been 
underfed in poor peasant homes, dependent on uncertain 
local crops of maize and plantain. Despite this, the average 
hemoglobin level of 160 freshmen has its mean at 14-7 g. per 
100 ml. +1-30. (The altitude of their homes varies between 
sea level and 7000 ft., with an average at 4000 ft., and this is, 
of course, an important factor.) This result may be compared 
with the findings of Holmes and Gee (1950) who investigated 
the hemoglobin of 30 third- and fourth-year Makerere 
students, and found the hemoglobin level to be 16-5 g. per 
100 ml.+ 1-81. The difference is highly significant and 
probably reflects a change produced by better feeding. 
Tuberculosis 

Mass radiography is not available: instead, any student 
with symptoms suggestive of chest disease has a radiograph 
at once. Regular routine miniature films for all students 
would be costly in time and money, but would pick up the 
occasional primary focus. But the danger of their use in 
present circumstances is that one negative finding can easily 
lead to false security, and allow pulmonary tuberculosis to 
arise de novo undetected. 
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All undergraduates entering the medical school are tuber- 
culin-tested as a routine. In three years, about two-thirds 
were found to be negative. During the past year, negative 
reactors among medical students have been inoculated with 
B.C.G. vaccine. 

Peptic Ulcer 

Whether or not the tradition that peptic ulcer is rare 
among Africans is in fact true of the African peasant, it is 
emphatically untrue of the African university student at 
Makerere. Typical duodenal ulceration with classical history 
is one of the most common serious illnesses. Often there is a 
history going back to the last two years at school. It is of 
interest that most cases occur in Kikuyu students, though this 
tribe is not in a majority at the College. In two years, 26 new 
cases of duodenal ulcer were diagnosed. If ambulant treat- 
ment did not produce remission, full bed rest in the college 
sanatorium or Mulago Hospital was instituted. 


Initial Examination 

The need for a comprehensive medical examination for 
freshmen needs emphasising. Relatively few students will 
have been examined before, and few will have had the 
kind of continuous medical care that is the rule in Britain. 
As well as detecting gross disease (by no means uncom- 
mon), this examination shows the fresher that the health 
service is a source of help for the fature. 

The examination was planned on the lines used by 
Bolton (1949) at Birmingham, but with a number of 
modifications. Each student had a letter from the 
honorary medical officer explaining the purpose of the 
examination and the working of the health service. 
With this there were questions about family, social, and 
medical history, with emphasis on past illnesses and 
present complaints. He was then clinically examined by 
four finai-year medical students, each of whom was 
responsible for one or two systems of the body. This 
data, with hemoglobin (M.R.C. colorimeter) und height 
and weight, were entered on punched cards. The final 
assessment of history, examination, and re-examination 
where indicated, was the responsibility of the medical 
officer. In this way each freshman received a compre- 
hensive clinical examination, and was able to see the 
health service in action at close quarters. 


Health Teaching 


Health teaching to undergraduates is a most important 
part of the service. Lectures in elementary public health 
and hygiene are given in collaboration with the depart- 
ment of preventive medicine. This has of course been a 
feature of many of the secondary and all primary schools 
in East Africa for many years. Most students accept 
fully a scientific attitude to the causation of disease, but 
in a few the trad‘tional animistic-occult outlook may be 
the initial reaction to their own personal ill health. This 
difficulty underlines the need for continued general 
health tuition in the framework provided by a preventive 
and curative university health service. 

The service is a significant practical demonstration of a 
type of institution as yet in its infancy in the East 
African territories. It forms a model of what can be 
accomplished without much money, and shows medical 
students more clearly than any lecture or textbook how 
similar school, training-college, and industrial health 
schemes can develop in the future, and the lines on which 
they can be organised in East Africa. 


Research 


Medical progress in East Africa is much hampered by 
the lack of data on biological normal values in anthro- 
pology, anatomy, physiology, and biochemistry. At 
Makerere there is a comparatively stable population of 
young people in good physical condition, drawn from all 
over the British East African territories. Students are 


at college for three to four years, which is sufficient time 
for short longitudinal studies of individuals and groups, 
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using the facilities available in the sanatorium and at 
the medical school. This type of work has already 
begun. 
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““O monstrous ! but one half-pennyworth of bread to this 
intolerable deal of sack !’’—King Henry IV, part 1. 

Most people agree that mental illnesses form a very 
considerable proportion of the total illness in this country. 
When we compare this state of affairs with the pro- 
portion of time devoted to mental illness in the training 
of medical students we find a striking contrast. Such 
time as is spent on mental illness comes relatively late 
in the course, and the training is overwhelmingly 
physical. As far as what are called the basic sciences 
are concerned we find that they are exclusively physical. 
There is no official mention of psychology or sociology 
among the subjects taught in the first year, and the same 
is true of the preclinical years. Not until the student 
reaches his clinical studies is there any suggestion that 
he will be dealing with persons and not with machines. 
But if he treats his patients as though they were machines 
he will be accused of bad manners and cruelty (Asher 
1949). 

Many patients (perhaps most) in British hospitals 
dislike and resent being treated as machines, without 
feelings and preferences ; and if they are approached in 
this way, they may become unhappy and unresponsive 
to medical treatment. But until he arrives in the wards 
the medical student has been using a scientific vocabulary 
which has little place for such words as “* unhappy,” 
‘* feéling,”’ and ‘* preference.”’ 

There is thus a strange discrepancy between what is 
required of the student in his dealing with patients 
and what is taught in his early scientific training. This 
discrepancy has not escaped the attention of those who 
have concerned themselves with the improvement of the 
medical curriculum. In 1935 there was published the 
report of the conference of representatives nominated 
by the Universities of Oxford, Cambridge, and London, 
‘the Royal College of Physicians of London, the Royal 
College of Surgeons of England, and the Society of 
Apothecaries of London, on the medical curriculum. 
This report said : 

‘The Conference suggests that a short course of lectures 
introductory to the psychological aspects of medicine should 
be given towards the end of the pre-clinical period. . . 
Attendance at this course of lectures should be obligatory 
but no examination on their content should be held at this 
stage. It is believed that, if the lectures were given at con- 
venient hours, they would be listened to with interest and 
constitute a useful introduction for the student to the psycho- 
logical aspects of his future work as well as a contribution 
to his general education. Eight lectures, which should include 
advice in regard to the reading of books on the subject, 
should be sufficient for the purpose.” 


This report was issued twenty years ago. 

Nine years later, in 1944, the planning committee 
of the Royal College of Physicians of London, prepared 
a report on medical education. We read : 


“In the medical curriculum the study of the mind is 
neglected, especially during the preclinical period, to the 
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detriment of the future doctor. It is desirable that during the 


preclinical period time should be found for a short series of 


classes in psychology. .. . The exact nature of these classes is 
less important than their existence, for their function is to 
interest the student in psychology.” 


The report of the interdepartmental committee on 
medical schools, issued by the Ministry of Health in the 
same year (commonly known as the Goqgdenough Report) 
stated : 

“It is undesirable for a student to be brought into contact 
with psychological illnesses until he knows something about 
the psychology of normal healthy persons. He should, therefore, 
be given a short elementary course of normal psychology 
during the pre-clinical part of his training, in association 
with the course in physiology.” 


Four years later the medical-curriculum committee 
of the British Medical Association apparently believed 
that the recommendations of its predecessors had been 
implemented. For it refers to psychology as having 
‘only recently been added to the range of subjects 
to be studied in the pre-clinical period,’ and confines 
itself to a discussion of the form such instruction should 
take. 

Thus, in 1955, we have no official teaching of psycho- 
logical matters during the preclinical period in the medical 
schools of the University of London in spite of the fact 
that one authoritative report issued twenty years ago 
and two reports issued eleven years ago unanimously 
recommended that provision for such teaching should 
be made. Such teaching was introduced into the pre- 
clinical teaching in the Johns Hopkins Medical School 
in 1913-14 and since then many other schools in the 
United States have followed this example. Moreover, 
the General Medical Council, in its Recommendations 
in 1947, recommended that ‘‘ elements of psychology ”’ 
should be included in the instruction given during the 
preclinical period. Is it not high time that all these 
recommendations be implemented ? 

Actually the physical bias in medical education is even 
greater than I have suggested. Children are now 
encouraged to devote one or even two of their last years 
at school to the study of natural science, in the hope that 
they will either be able to pass the Ist M.B. examinatiqn 
at school, or, thanks to the system of exemptions now 
in force, some other examination which will enable them 
to begin preclinical work as soon as they enter the 
medical school. ‘This means that they are robbed of 
another source of information about people—that 
provided by literature. Years that would formerly be 
devoted to the study of the literature of their own 
and other languages are now given up to subjects which 
are, perhaps erroneously, supposed to be more profitable 
for their future professional work. 

Although what I have said is correct as far as official 
printed syllabuses are concerned, some unofficial effort 
has been made to implement the recommendations of the 
1935 report in the matter of preclinical teaching. Of 
nine schools in London which provide for such teaching 
one gives no lectures in psychology, one gives four, 
five give six, one gives eight, and one gives ten lectures. 
In one school these lectures are given in the third term, 
in another in the fourth; but in all the remainder they 
are at the end of the last term immediately before the 
2nd M.B. examination, when the students are fully 
occupied with revision and are in no mood to attend 
lectures on a new and strange subject upon which they 
will not be examined. In none of the London schools 
I have mentioned is there an examination in psychology. 
When we consider the high proportion of mentally sick 
persons and remember the large amount of time devoted 
to the other basic sciences, the present unofficial 


instruction in psychology seems hardly commensurate 
with the importance of this subject, neither is it caleu- 
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lated to be helpful to the student or to inspire him with 
respect for the subject. Yet Balint (1954) has lately said 
that : 

“It is generally agreed that at least one quarter of the 
work of the general practitioner consists of psychotherapy 
pure and simple. Some investigators put the figure at 50 per 
cent. or even higher; but, whatever the figure may be, the 
fact remains that the present medical training does not 
properly equip the practitioner for at least one quarter of the 
work he will have to do.” 
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Ir is good for teachers of medical students to vary 
occasionally the yearly round of teaching and to inquire 
at times into the value of the different techniques they 
use. Last session, in two of the three terms (the third 
was too near the final professional examinations) we 
asked the students in the pediatric classes to write 
essays, and we were agreeably surprised by the response 
of the students to this method of teaching—one that 
is widely used, of course, in the faculty of arts. 

Background of Teaching 

The teaching of pediatrics in Aberdeen includes : 

(1) About thirty demonstrations in the penultimate 
year at local-authority clinics, where well babies are seen, 
immunisation and vaccination methods are shown, and 
80 on. 

(2) Thirty weekly lectures on health and illness in infancy 
and childhood, including the infectious fevers. For most of the 
lectures typewritten synopses are provided. 

(3) Attendance in the final year for a whole term (shared 
with obstetrics) at the children’s, maternity, and fever hos- 
pitals. During each week of this term each student attends, 
as one of a small group, ten clinics and demonstrations, in 
the wards and outpatient departments, on the medicine, 
surgery, and special diseases of infancy and childhood. 

(4) Ten weekly tutorial sessions during this term. A tutor 
is assigned to 5 or 6 students, and with them discusses for an 
hour each week various topics and difficulties. 

(5) Eight talks and demonstrations on the newborn, while 
doing obstetrics during the four months of compulsory resi- 
dence in the hostel on the common hospital site. 


The Essays 


The various essay subjects were chosen so that the 
essays could not be written by mere reference to standard 
textbooks. Most of them involved the use of the medical 
school library and the finding and reading of recent 
articles. 1000 words were expected and the length of 
some essays went to 3000. A different subject was set 
for each student and often it enunciated a definite 
principle in pediatrics. Some students did not know 
how to approach a subject, and it was soon obvious that 
quite a number of them had never used a medical library 
to any real purpose. The tutors were asked not to help 
overmuch and just to start the students off on their quests 
for references and information. Each essay had to have a 
list of references, compiled in the usual way, to the 
books and articles consulted. 

A month was given for the writing. The essays were 
corrected in detail by the tutors and I then read them 
over. Thereafter I discussed the essays and their subjects 
(and many other things) with the students, whom I met 
at home of an evening in groups of 6, each accompanied 
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by its tutor. With our numbers of students this meant 
giving five evenings during each of the two terms. 
Some of the subjects were : 


What would make a family doctor suspect primary tuberculosis 
in a child ? Discuss fully his duties in such a case. 
iscuss the incidence and types and prevention of accidents in 
infancy and childhood. 
The mother is the infant’s environment. 
of this. 
Circumcision is seldom necessary and may be harmful. Discuss. 
Describe recent work on the tre oman of coeliac disease. 
Discuss recent work on idiopathic myocarditis of infancy. 
Kernicterus is not always due to ‘the sus incompatibility of mother 
and infant. Discuss. 
uss the value of orthodontic treatment of children. 
What are the modern views on death by “ suffocation” in 
infancy ? 
Discuss the relationship of tonsillectomy to peieeantee. 
“ Pyelitis ” is not a sufficient diagnosis. Discuss. 
Do we really know the cause of most cases of i in childhood ? 
Too many children die from tetanus. Discw 
Overfeeding is more dangerous than underfe saber in the first week 
of life. Discuss. 
A hospital may be a dangerous place for a baby. Discuss. 
Do we really know the causes of dental caries ? 
Illegitimacy is a great hazard to an infant and to a child. Discuss. 
The almoner’s department is of great value in a children’s 
hospital. Discuss. 
Retrolental fibroplasia is a man-made disease. Discuss. 
we prevent recurrences of active acute rheumatism ? 


Discuss the significance 


Results 
The interest of the students was aroused and greater 
mental activity was manifest—two very important 


assets in successful teaching. Our medical-school library 
was used (to quote the librarian, who also found life more 
interesting during the month) ‘‘ as never before.”” The 
students began to learn how to use a library, and many 
realised for the first time, with surprise and with awe, 
how vast were the numbers of medical articles. Several 
of them thought that such an essay project should be 
included earlier in the médical course. 

The writing and discussion of essays are good for the 
teaching of social pxdiatrics. 

This method of.teaching is time-consuming ; but, by 
meeting small groups informally to talk over essays and 
the problems they can raise, a teacher (especially a 
senior one) learns more about the work and characters 
of his students than he would otherwise do. 

The enthusiastic help of a teaching staff and of the 
medical-school librarian are needed ; and for that, freely 
given, I was very grateful. 


FAMILY VISITING BY SENIOR MEDICAL 
STUDENTS 


RosBert CRUICKSHANK 
M.D. Aberd., F.R.C.P. 


PROFESSOR OF BAC"'ERIOLOGY IN THE UNIVERSITY OF LONDON 
AT ST. MARY'S HOSPITAL MEDICAL SCHOOL 


In recent years medical educators have bemoaned the 
one-sided picture of sickness which the student sees 
during his clinical training; his subjects are patients 
with perhaps some esoteric disorder, bathed, lying between 
clean sheets in a good light with adequate nursing care, 
and removed, at least temporarily, from the worries of 
family and the home environment. The obverse side of 
the picture, of a sick mother lying unwashed in the 
corner of a poorly lit living-room, with “? a touch of 
pneumonia’’ and the fear of impending disaster, while 
the eldest child tries to cope with the household chores 
and the rest of the family, is seldom seen by students. 

A family study of respiratory infections, which had 
been going on in the working-class London borough of 
Paddington over a period of two years or more, seemed 
a good opportunity for family visiting by medical 
students, and 20 volunteers (8 women and 12 men) in 
their final year at St. Mary’s Hospital Medical. School 
responded to the invitation to be attached each to one 
family for a period of six months. The families to be 
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visited, consisting of 2 parents and 3 -children, “were 
selected as “ suitable’? from some 50 families in our 
investigation. The student, after being introduced to 
his (or her) family by the doctor or nurse who already 
knew the families, continued the visits, usually twice 
monthly in the evenings, for 6 months. Every month 
a seminar was held at which three students spoke for 
15-20 minutes about their respective families, followed 
in each case by a group discussion in which, besides the 
students, a pediatrician, psychiatrist, epidemiologist, 
almoner, and nurse-visitor took part. The teacher 
members of the team were, incidentally, surprised and 
impressed with the confident and often original and 
humorous expositions given by the majority of the 
students at these seminars. The group discussions were 
lively and pointed and were informative to both students 
and teachers. 


At the end of the 6 months, to find out what the 
students had derived from and felt about this essay in 
social medicine, each student was asked to fill in a 
carefully designed questionnaire, arranged to elicit 
knowledge and viewpoints about 


(1) Socio-medical and economic data concerning the family, 
including pastimes and hobbies. 

(2) Housing conditions. 

(3) Assessment of the family on such matters as parental 
intelligence and emotional stability ; parental attitude towards 
the children and family life including home-making, house- 
keeping, personal and household hygiene; the family’s 
socio-medical problems and its knowledge and use of the 
available social services. 

(4) The place and value of family visits in undérgraduate 
medical education. 


The questionnaire was adequately and.independently 
answered by all the students, sometimes with remarkable 
maturity and insight. It is fair to add that a goodly 
proportion of the men were ex-Service students. Regard- 
ing (1), they showed a goed perception and grasp of 
socio-medical family problems, although there was a 
tendency to give more attention to the purely medical 
history rather than to its social counterpart. In other 
words, the students were inclined to regard the family 
as a series of individuals rather than as a unit, which 
maye mean that they do not sufficiently appreciate the 
effect that family life and circumstances may have on 
the wxtiology of disease. Some, however, noted the effect 
on the family of a mentally backward child, an ailing 
mother with chronic catarrh and bronchitis, or a shiftless 
father. 


Part 2 of the. questionnaire, dealing with housing 
conditions, required factual answers and was largely a 
test of the student’s powers of observation. The appalling 
shovels in which some of the families lived naturally 
caused much worry and indignation among the student 
visitors. But poor housing is one of the socio-medical 
problems outwith the scope of the medical man who, 
except in special circumstances, can do little to help in 
securing better dwellings for these depressed and over- 
crowded families. 

Some interesting answers came in part 3 of the 
questionnaire. It was at once apparent that students 
as well as parents and family doctors were largely 
ignorant of the social services available under our Welfare 
State. In some instances the liaison between the families 
and the local-health-authority services seemed poor or 
inadequate. On the other hand, there was considerable 
faith and reliance in the local children’s hospital. The 
lack of knowledge or appreciation of the social services 
may be attributable to our poor education of the medical 
student regarding these facilities and this is a weakness 
which we hope to remedy. 

In answering the last section, miost students felt that 
the time given to this social study had not been wasted. 


13 
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It had enabled them to obtain an insight into family 
life which is otherwise denied them in their present 
curriculum, particularly since domiciliary midwifery has 
largely disappeared ; they also appreciated that family 
visits were a useful complement to their clinical work in 
the wards. Here is a fairly typical comment : 


“The scheme allows students to visit in their own homes 
the type of people met in a hospital: a grasp of their outlook 
on life, their hardships and mental make-up is a very useful 
step towards a good relationship with patients in the wards. 
The study of the effect of disease in one member on the other 
members of the family is rewarding.” 


The main criticisms made by the students were : 

(1) Visiting of only one family did not give enough basis 
for comparison. 

(2) The lack of a sick member made entry into the family 
rather difficult and some of the students felt that repeated 
visits were difficult to justify. 

(3) The best time for family visits would be in the second 
clinical year, not in the final year (as was done in this instance) 
when the students are concerned about the proximity of final 
M.B. examinations, 


Some students suggested that the visits might be 
linked with the pediatric course when entry to the 
family would be easy through the medium of a sick 
child. On the other hand, a sick father or mother would 
be a more disrupting influence on family life, and the 
visiting might be better done during general medical and 
surgical clerkships through a sick parent. Suitable 
families should be selected by the almoner who must 
introduce the student to the family and tutor him in 
the technique of interviewing and learning family 
histories. 

Regular visits to families in their own homes are now 
included in the curriculum of a number of American 
medical schools and have been found useful and interest- 
ing to medical students; they are particularly helpful 
in demonstrating the relationship between environment 
and ill health, the spread of infection in the home, and 
the practice of preventive vaccination. Much can be 
learned about the diagnosis of minor illnesses or illness 
in its early stages, behaviour problems in children, the 
availability of statutory and voluntary social services in 
the home, and so on. In addition, the general knowledge 
of family life, often under adverse conditions, which the 
students cannot help but acquire, will be of considerable 
value to them as doctors and good citizens. 

I should like to acknowledge the help, in running the 
seminars and in preparing the questionnaire and analysing 
the answers, of Dr. M. A. Heasman, Dr. D. F. O'Neill, and 
Dr. Muriel E. Port, and Miss M. W. Windsor, and Miss E. E. 
Sumpter of the Almoner’s Department. 


OBSERVER ERROR 
ITS BEARING ON TEACHING 


M. L. Jounson 
B.Sce., Ph.D. Birm. 
HONORARY RESEARCH ASSOCIATE, DEPARTMENT OF ANATOMY, 
UNIVERSITY COLLEGE, LONDON 


UNDER this title The Lancet (1954, 1955) has drawn 
attention to recent work demonstrating the variation in 
the judgment of physical and other signs, both by 
different observers and by the same observer at different 
times. The relevance of these studies to clinical practice 


is obvious, but it may be worth examining also their 
implication for the teaching and learning of skill in 
observation. 

The aim of this article is to give some examples of how 
the same retinal image can be variously interpreted and 
to attempt to relate this to observation in medicine. 


Is the Sign Present or Absent ? 


‘* Most of us assume that, except in occasional border- 
line cases, the signs we observe are present and those we 
do not observe are absent. However, experiment does 
not support this view .. .’’ said Fletcher (1952), in 
reporting an investigation on the detection of signs of 
emphysema. The phenomenon of a sign being there at 
one time and not at another for the same observer has 
been experimentally demonstrated by, for instance, 
Birkelo et al. (1947). When five experts re-examined 
1256 chest radiographs after a lapse of two months, there 
was considerable discrepancy between the two readings of 
each observer. For instance, one reader picked out 59 
films as positive for tuberculosis in his first reading and 
78 in the second. 7% of his first-reading positives were 
negative on second reading, and 29% of his positives on 
second reading had been negative on first reading. The 
changes were not consistent between the different 
observers—i.e., three readers found more, but two found 
fewer positives on second reading. 

Two crude examples of non-medical perception 
illustrate that a ‘sign’? may be present at one time 
and absent at another for the same observer, and demons- 
trate some of the factors that influence the perception of 
the sign. 


The Three Triangles 

In fig. 1 most people at first read the words as “‘ Paris 
in the spring,” ‘“* Once in a lifetime,”’ ‘‘ Bird in the hand,” 
because these are familiar phrases, and they cannot see 


PARIS ONCE 
IN THE IN A 
THE SPRING A LIFETIME 








Fig. |—The three triangles (from Ralph Brooks in This Week). 


anything which does not fit in with them. Observation 
involves selection from the total pattern presented to 
the retina.and selection is made according to the meaning 
attributed to the pattern by the observer. We tend to 
notice those things to which we attribute significance, 
and to ignore those to which we do not, and we are not 
necessarily conscious at the time of this process of judging 
what to seleet. At first, we ignore in fig. 1 the words 
that are redundant to the phrases we have learnt in the 
past to know so well, but sooner or later we learn to see 
a new sequence of words. The additional words are then 
seen as related to the trick which is being played on the 
reader. We can say then that what is seen depends on 
the store of information the observer brings to the 
perceptual act. 


The Hidden Man 

Fig. 2 illustrates a second point, that what is seen 
depends also on information supplied along with the 
visual pattern. To most people at first sight this figure 
is quite meaningless but the man may suddenly appear 
as you study the picture with the help of the following 
description of it (Porter 1954). 

“The upper margin of the picture cuts the brow, thus the 
top of the head is not shown, The point of the jaw, clean 
shaven and brightly illuminated, is just above the geometric 
center of the picture. A white mantle or serape covers the 
right shoulder. The right upper sleeve is exposed as the rather 
black area at the lower left. The hair and beard are 
after the manner of a late mediaeval representation of 
Christ.” 

Some people are not able to see the man even when 
this verbal information is supplied, but can see him when 
an outline of the main features is traced over the pattern. 
In this example the observer is helped to see, with other 
information presented verbally, a certain meaning or 
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Fig. 2—The Hidden Man (Porter 1954). 


configuration in the same retinal pattern that was 
meaningless before. 


In these two examples one is not aware of ambiguity 
or vagueness in the pictures, they are not like Fletcher's 
‘** occasional borderline cases.’’ One either sees the extra 
words, or does not; one either sees the man sharp and 
clear or not at all—once having seen him, one may lose 
him again, but when he is there, there is nothing indefinite 
about him. One may feel a shoek of surprise that one 
was so blind to the extra words or the face (the “‘ signs ’’), 
but once having seen them one does not doubt that they 
were waiting there to be seen. The same observer has 
differently interpreted the same retinal image ; a “ sign ”’ 
is absent one moment and present the next. 


Cave Paintings 

This is comparable with the experiments of Birkelo 
et al. (1947), but most of the studies on observer error 
have been concerned with the differences in judgment of 
different observers of the same material, and an instruc- 
tive non-medical example of this is provided by the 
interpretation of prehistoric art. Cave paintings are 
commonly regarded as portraying animals in action. 
The great student of cave art, the Abbé Breuil, writes 
(1952): ‘* The Quarternary artist knew how to seize the 
different animal attitudes, sometimes simply standing 
resting, sometimes lying down or stretching, sometimes 
strolling lazily, sometimes galloping.’”’ Such titles as 
“the bellowing bison,’ ‘‘the trotting boar,’ ‘‘ the 
charging mammoth ’’ are commonly given to the pictures. 
Surprise and admiration are expressed at the extra- 
ordinary skill of artists who could achieve such vivid 
‘** snapshot ’’ representations of movement. 


But an artist, P. A. Leason (1939), took a different 
view of these pictures. When some years ago he “first 
saw reproductions of Quaternary cave art, it struck him 
as a remarkable fact that these artists of so many 
thousand years ago, should have made direct studies of 
dead animals! It never occurred to him that any 





Fig. 3—Tracings from (ec) photograph of a dead Sambi hind (6b) the “ bellowing 
bison "’ from Altamira (Leason 1939). 
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other interpretation could be placed upon the pictures 
which bore none of the titles suggesting action, now given 
to them in archzological literature.’’ Leason had chanced 
to make drawings looking down at a cat and a snake 
which had killed each other and remarked how vigorous 
the cat looked. 

In his interesting and amusing paper he gives tracings 
of photographs of various dead animals for comparison 
with some of the cave paintings (fig. 3). He notes that 
many features of the paintings—the position of the feet, 
the tail, the tongue hanging out—resemble those of the 
carcasses. He contrasts the realistic treatment of the head, 
which must indicate acute observation, with the failure 
to make the feet look as though they are supporting the 
weight of the body. Of the ‘ bellowing bison,” he says 
‘‘the spectacle of some farmyard cow rising lightly on 
all four hoof tips and emitting a bellow, is too much for 
the imagination.’’ And he goes on, ‘ Few if any, of the 
other animals in this Altamira frieze maintain what could 
strictly be called normal contact with the earth. Of 
twenty-five standing and seemingly moving beasts 
represented in the colour plates of Breuil’s publication 
not more than two or three suggest that they would have 
left normal footprints when they passed on; and even 
these raise some doubt as to whether their tracks would 
not have appeared strange to hunters well versed in their 
ways.” 

Leason’s arguments seem very reasonable. If the 
paintings were in fact made using carcasses as models, and 
not from memoty after watching animals in the field, 
certain other features of the paintings become con- 
sistent—for instance, that there is no attempt to show 
scenery, and the figures are seldom composed in natural 
groups. This point, and others such as the peculiar 
position of the feet, or the protruding tongues, are noted 
by the proponents of the “ live art” theory, but they do 
not attribute the same meaning to them as Leason does. 
The points are not as it were blotted out from awareness 
as the redundant words in fig. 1 are; it is their relevance 
to the chosen interpretation of the —_ that they 
ignore. It is as though they explain the matter away by 
assuming that the artists just preferred to paint the 
animals that way without background, and the feet in 
“ twisted_ perspective,” not quite as modern painters 
would. Leason’s hypothesis is a more comprehensive 
one, since it explains the position of the feet and tongues 
as due to relaxation of the muscles in death, and the 
absence of ground to walk on to the fact that carcasses 
could not use it anyway. 


I do not want, however, to attempt to discuss the rights 
and wrongs of the matter, but only to point out that 
alternative interpretations of the paintings can be made. 
It is an interesting exercise to look at reproductions of 
cave paintings alternately as though the models were 
dead or alive, or to look at a cat stretched asleep on the 
aoe either as though it were a carcass, or as though 
rozen in the middle of a vigorous leap. Here we have an 
example of the important influence of the observer's 
attitude on his interpretation. 


Analogies with Observation in Medicine 


A good example of a sign being present for some 

we observers and not for others, according to 
fs their store of information, is provided by 
"Ff Cochrane and Garland (1952) in their 
report of an investigation of the reading 
of chest radiographs. The British readers 
called a smaller proportion positive for 
tuberculosis than the Americans did. In 
conference it became apparent that the 
Americans tended to emphasise minimal 
shadows more than the British did and it 
is suggested that this was because they 
had “previously conducted extensive 
studies on minimal pulmonary lesions and 
had become aware of the potential signi- 
ficance of very small and faint shadows.” 
Conversely, in another study the American 
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readers picked out fewer films showing pneumoconiosis 
than did the British readers, who had been conducting 
extensive surveys on coalminers and were on the alert for 
minimal changes. Here, as in fig. 1, we see that a selection 
is made from the retinal image ; the reader has learned to 
select, in this case from experience of the clinical corre- 
latives of certain features—that is, of their meaning or 
significance. 

Examining a patient with or without information 
about, say, exposure to infection is analogous to the 
‘Hidden Man”? illustration. It is not only that with 
extra information the doctor knows what to look for, 
what signs to try to elucidate, but that he differently 
interprets the same sensory data in the light of other 
information presented at the same time, 


Garland (1949) reports that some of those who have 
studied observer error in radiology recognised the 
importance of attitude when, they ‘“ accidentally 
stumbled ’’ on it while investigating the effect of different 
methods of reading films on seeing a lesion. By further 
tests they found that fewer positive films were over- 
looked (without unduly increasing the number of 
negatives wrongly returned as positives) if the readers 
were instructed to take a pessimistic attitude—i.e., to 
call a shadow positive whenever in doubt. A sign could 
be present or absent according to whether the observer's 
attitude was more, or less, pessimistic. Certain features 
had been either not noticed at all, or regarded as irrelevant 
to the verdict—i.e., given another meaning, as in the 
case of the cave paintings. 


Training in Observation 

Consideration of these examples emphasises that 
perception is an extremely complex process. The 
detection of signs involves human judgment, and it 
may be that a more radical search for the factors influenc- 
ing judgment will help to improve the accuracy and 
comprehensiveness of observation. 

Now the difficulty is that we are usually unaware of 
many of the factors which affect judgment. We are not 
aware of making the decision to ignore certain words 
when we first look at fig. 1; it just happens that we do. 
Our interpretation of the whole pattern is automatically 
the same as our interpretation of part only would be. 
Initially we feel quite certain of our verdict. This cer- 
tainty may last only for a moment, or may last for several 
minutes, and we manage to see what is really there only 
after much urging to reconsider our verdict. Left to 
ourselves we would not doubt. In other cases we may 
notice certain parts of the pattern but ignore their 
possible relevance to our verdict, attributing a different 
meaning to them. Again, this is usually because we 
have jumped to a conclusion without realising that other 
conclusions are tenable. Alternative interpretations are 
usually not entertained spontaneously, but observation 
is more accurate and comprehensive when they are. It 
is then possible to weigh consciously the different clues 
in favour of or against alternative hypotheses, as Leason 
did when he knew, long after he had jumped. to one 
conclusion about the cave paintings, that other people 
had entertained another which had never occurred to 
him. At the instant of making the interpretation one 
may not be at all aware which features are affecting the 
decision and so cannot rationally assess them. This may 
be so whether the judgment turns out to be right or 
wrong. 


A useful way of becoming aware of the factors affecting 
our interpretation is through discussion among inde- 
pendent observers. It becomes clear how many inter- 
pretations of the same material are possible. The different 
factors that have influenced the judgment of each 


observer are brought to light, and their validity can be 
scrutinised. This process is discussed at length elsewhere 
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(Johnson 1953, 1955). It is significant that discussion 
makes clear some of the things that help to explain 
differences between judgments that we know about as a 
result of the observer-error studies already mentioned. 
The kind of case (Garland 1949) in which one interpreter 
is able to distinguish small fan-shaped lesions from 
branching blood-vessels more easily than another, would 
probably not have appeared until experience was shared 
in discussion. 

The aim of such discussion would not of course be 
merely to get all the observers to agree better with each 
other, but to get them to agree better with the truth as 
far as it can be discovered by other investigations of the 
patient. 


The suggestion that talking about features observed 
might improve observation receives support from 
another source. Gibson (1953) has provided a useful 
survey of researches on how skill in discrimination (e.g., 
of notes of different pitch) can be improved, and it seems 
that there is good evidence that discrimination is 
improved if the subject gives names or letters to the 
different grades of stimuli. This is perhaps an unexpected 
finding for one tends to think of pérceptual skill as 
intuitive and remote from speech or writing. Neverthe- 
less one often tends more or less automatically to describe 
things one is studying to oneself, and discussion with 
others would make more rigorous demands on precision 
of description. 

Conclusion 


The indications are that improvement in skill of 
observation might be facilitated if groups of observers 
discuss their interpretations of the same material, 
attempting to describe the features they use in coming 
to their decisions and testing their accuracy against other 
findings about the state of the patient. The clinical 
advantages of dual reading of radiographs in reducing 
error has been clearly demonstrated (The Lancet 1955). 
The suggestion made here is that dual (or multiple) 
readings could also provide opportunity for research on 
the factors which affect accuracy of observation. As 
Gregg (1942) wrote, ‘‘ It seems at least probable that if 
we could collect and study some observations on the art 
of observation, if we could find out what determines 
accuracy and completeness of observation, we could 
substantially improve the teaching and the rdéle of that 
essential component of medical education and medical 
practice.” 

Fig. 1 is reprinted from This Week magazine by permission 
of the Editor and Mr. Ralph A. Brooks and is copyright 1954 
by the United Newspapers Magazine Corporation ; fig. 1 has 
also been published in The Reader's Digest and appears here 
by courtesy of the Editor of that journal. Fig. 2 appears by 
permission of Dr. P. B. Porter and the Editor of the American 
Journal of Psychology, and fig. 3 by permission of the Editor 
of the Proceedings of the Prehistoric Society. 


REFERENCES 
Birkelo, C. C., Chamberlain, W. E. M., Phelps, P. S., Schools, P. E., 
Zachs, D., Yerushalmy, J. (1947) J. Amer. med. Ass. 133, 359. 


Breuil, H. (1952). Translated by Mary E. Boyle. Four Hundred 


Centuries of Cave Art. Montignac. 
Cochrane, A. L., Garland, L. H. (1952) Lancet, ii, 505. 
Fletcher, C. M. (1952) Proc. R. Soc. Med. 45, 577. 
Garland, L. H. (1949) Radiology, 52, 309. 


Gibson, E. J. (1953) A Survey of Research on Improvement in 
Perceptual Judgements as a Function of Controlled Practice 
and Training. Human Resources Research Center, San Antonio, 
Texas. Research Bulletin, 1953-54. 


Gregg, A. (1942) J. Ass. Amer. med. Coll. 17, 273. 
Johnson, M. L. (1953) New Biology, 15, 60. 

(1955) J. med. Educ. 30, 391. 

Lancet (1954) i, 87. 

(1955) i, 1257. 

Leason, P. A. (1939) Proc. prehist. Soc. N.S. 5, 51. 
Porter, P. B. (1954) Amer. J. Psychol. 67, 550. 











Tue Lancer] THE LANCET GENERAL ADVERTISER [Avcusr 27, 1955 








when inflammation 


gives warning of bacterial invasion 


The imminent danger of invasion of the structures adjacent wo the ear makes 
immediate treatment of otic infections a therapeutie necessity. ACHROMYCIN 
Tetracyline Ear Solution presents a new and convenient form of this truly broad- 
spectrum antibiotic for the treatment of external otitis of infectious origin. Safe, 
effective and simple to administer, ACHROMYCIN Ear Solution is particularly 
active against Gram-negative and Gram-positive bacteria; staphylococci, strepto- 
cocci and pneumococci and many mixed infections. No other antibiotic has 
a wider range of antibacterial activity or lower incidence of side reactions than 
A 


has ACHROMYCIN. 


ACHROMYCIN *-*% 







TETRACYCLINE 


wns0ede- peosg ons & 


EAR SOLUTION 


Supplied in vials of 50mg. with rocc. diluent. 


antibiotic 


*Regd. Trade-Mark 


LEDERLE LABORATORIES DIVISION 
Gyanamid Products Lid. * BUSH HOUSE * LONDON * W.G.2. * TEMPLE BAR 5411 


29 








Tue Lancer) THE LANCET GENERAL ADVERTISER [Avcusr 27, 1955 











A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, CHARTS, 
ANATOMICAL MODELS, WALL DIAGRAMS, etc. 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, LONDON, W.C.| 
(Established 1844) 


MEDICAL STUDENTS, LIBRARIANS, 
Hospital Officers, Research Workers and 
Visitors from Overseas or the Provinces 
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One minute from Euston Square (Gower Street) obtained to order. Titles will be quoted 





ates “Gale ont eaar Veegl. ee on request. Please state particular interest. - 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from TWENTY-FIVE SHILLINGS Prospectus on Application 


Subscriptions at special rates for Students at the Medical Schools in London and the Provinces. 
Terms on application. 


Bi-monthly List of New Books and New Editions added to the Library is issued 
free to all Subscribers on request. Every book in the Library is the latest edition. 


THE LIBRARY CATALOGUE revised to December, 1949, containing a 
classified Index of Subjects and Authors recently issued. Demy 8vo. Pp. xii+ 
1152. To Subscribers 17s. 6d. net; to Non-Subscribers 35s. net; postage Is. 6d. 
Supplement 1950 to 1952. To subscribers 3s. net ; to non-subscribers 


6s. net ; postage 6d. 
Over 30,000 Titles are included in the Library. 


SECOND-HAND BOOK DEPARTMENTS. 


Medical, Scientific and Technical. 

Large Stock of Second-Hand Standard Works of all dates. A constantly changing stock of 
Medical and Scientific Literature on view, classified under subjects. Out-of-print and Early 
Medical Books a Speciality. Items not in Stock sought for and reported Free of Charge. 
Large and Small Collections bought. 


STATIONERY DEPARTMENT. Cabinets for N.H.S. Records, Medical Certificates, 
Prescriptions Sheets, Visiting Lists, Book-keeping & Case-taking Systems (Cards or 
Sheets), Temperature and other Charts. Note-books, loose-leaf or bound, writing-pads, 
fountain pens, pencils, etc. 


Postal Address for all Departments :— 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, LONDON, W.C.I 


Business hours : 9 a.m. to 5.30 p.m. ; Saturday to | p.m. 
Telephone: EUSton 4282 (7 lines) Telegrams: Publicavit, Westcent, London 
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The Curriculum 


MayBE our medical students are too good. Certainly 
most of them rise manfully to the tasks that are set 
them by an overloaded curriculum and the present- 
day examination system ; and there is a real risk that 
so long as they continue to do so the curriculum and 
the examination system will stay much as they are, 
though everybody knows that a great deal could and 
should be done to improve them. Very possibly 
in fact, an outbreak of hysteria among final-year 
students would do more than anything to promote 
the reforms about which so much has been said 
and so little done in this country in the past ten 
years. But, instead of hysterics, our medical schools 
turn out doctors who know even more and more 
facts—and a remarkably high proportion of them 
have a good idea of what it is all about. This com- 
parative success, does not mean, however, that 
saturation-point in factual knowledge is by any means 


a good thing to reach or that the often-emphasised | 


dangers of too much detail in the curriculum are not 
substantial ones. Rather than continue to test the 
students’ breaking strain, we should be turning, as 
a matter of real urgency, to the application of the 
more promising proposals that have lately been made 
for curriculum reform. 

On the face of it, the undertaking is deceptively 
simple, calling for no more than a blue pencil and a 
pair of scissors ; for there has been broad agreement 
about what should be done—in principle. Two years 
ago, in a report’ of the First World Conference on 
Medical Education,? we noted “a strong impression 
of agreement on the need to unify and simplify the 
curriculum, to reduce the memorising of masses of 
detail which stultify thinking and self-education.” 
This is now so tamiliar a strain that many may be 
tempted to believe that something has been done about 
it. But the curriculum goes on growing: nothing 
is ever cut out. One reason for this inaction is that, 
while world conferences may readily agree on broad 
principles, it is a different matter for individual 
schools and faculties to translate them into detailed 
action. Indeed, as Professor O’MEaARA has observed,’ 
generalities are of little value, and, to produce good 
results, recommendations for improving methods of 
teaching must be very specific. All too often, 
discussion of the curriculum in a particular school 
centres around a claim for more time from some 
department or other. The debate gets off on the 
wrong foot, and often the outcome is a few hours 
added here and there, just because a case of sorts 
has been made out. So teachers struggle to keep their 
proportion of time in line with that given to other 
subjects, lest they appear to profess a subject of 
little importance. This approach is utterly wrong. 
The right line, we believe, is that taken by a professor 
of bacteriology in some remarks he made the other day. 





1. Lancet, 1953, ii, 49 

2. Proceedings of the fs irst World Conference on Medical Education. 
Edited by Dr. Hugh Clegg. London, 1954. 

3. O’Meara, R. A. Q. Ibid, 1955, i, 194. 





He would be prepared, he said, to accept whatever 
time was found by experience to be enough to persuade 
students (1) that bacteria and viruses really exist ; 
(2) that those of them that cause disease are trans- 
mitted in fascinating ways (epidemiology); (3) 
that the body’s reaction to foreign protein is of 
interest and use (immunology); and (4) that it 
might not be too bad an idea to study bacteriology 
in detail after qualifying. If he could be sure of 
really achieving the last object, he added, he would be 
willing to take risks on how little time would accom- 
plish the first three. No doubt many professors have 
the same feelings at heart, but naturally enough they 
are reluctant to be the first to put their hearts on their 
sleeves. Nevertheless we suggest that many more of 
them must do so before real progress can be made in 
recasting the medical curriculum. Experience has 
also shown that substantial changes are unlikely to 
be made‘in a curriculum unless each member of the 
faculty concerned is prepared, having said his say, to 
fulfil the decision of his colleagues. 

What are the main defects that we seek to remedy ? 
The trouble often begins, of course, long before the 
student gets to medical school. Professor O’MEaRa * 
has deplored the almost exclusive instruction of 
physics, chemistry, and biology to intending medical 
students during their last year at school, when this 
time should be used for ‘‘ more general cultural 
instruction in languages, mathematics, history, and 
geography.” Moreover, as the Medical Teaching 
Committee of the Royal College of Physicians declared 
in their recent report,‘ “in presenting the student 
with more and more knowledge, both pre- 
medical and preclinical teaching to often fail 
to develop those processes of thought and judgment 
that should be their main educational objective.” 
Regrettably often physiology and anatomy appear to 
many as subjects which provide one last examination 
hurdlé before reaching the promised clinical land—no 
sooner passed than thankfully forgotten. The Under- 
graduate Education Committee of the College of 
General Practitioners, in their useful report published 
last year,® criticised this sharp division between pre- 
clinical and clinical subjects. The basic aims, it 
has been said, should be to teach the student 
to observe as well as he did when a child, and 
to show him how to integrate—or, more simply, 
on what lines to think (and to think correctly, Professor 
O’MgEarRa would add)—and to recognise at a glance 
the significance of certain appearances. The student 
who has just finished his preclinical subjects can 
usually think but can seldom observe; when he 
reaches his finals he may be able to observe but he 
relies on memory rather than thought. The simul- 
taneous instruction of anatomy and physiology with 
surgery and medicine might overcome these drawbacks 
and would certainly keep the basic sciences usefully 
in mind during the clinical years. In clinical work 
the College committee noted with regret how the 
student’s apprenticeship to a general physician or 
surgeon is being gradually replaced by multiple 
appointments in special departments. He now has 
many more teachers to give him more information 
about more subjects, but “his knowledge is less 
coherent and less firmly rooted in experience.” For 


4. See Ibid, July 16, 1955, p. 132. 
5. Brit. med. J. 1954 i, 1146. 
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surgical dressers or medical clerks the emphasis could 
be less on the subject of surgery or medicine and more 
on clinical instruction. Systematic lectures in clinical 
subjects are surely superfluous: the facts are in the 
books, and it should be one of the main purposes of 
a university (most medical students now belong to 
a university) to teach its members how to use books. 
If we attempt less specialised teaching, eliminate 
systematic lectures, and blend preclinical with the 
clinical teaching, it may be possible to produce a 
basic rather than a comprehensive medical course. 
In an appendix to their report the College com- 
mittee outline such a plan. The theoretical know- 
ledge lost would be offset by the practical gain in the 
preregistration year. If it is to succeed, however, 
this revolution would have to include a firm 
move towards simpler and less searching examina- 
tions at every stage. The College’s report speaks 
sternly too about our present examinations : 

** At all stages of medical education, examinations now 
exercise an unhealthy dominance over the student’s 
work and thought; but this is perhaps most damaging 
in the clinical years. . . . With a curriculum which was 
no longer overloaded, and with reasonable examinations, 
the conscientious student, properly selected, could expect 
to pass, and would therefore avoid having his values 
distorted and his programme of study disturbed by 
having to prepare repeatedly for some mental marathon.” 

These are some of the aims. What are the hin- 
drances ‘ As we have said, there is the understandable 
reluctance of teachers to reduce their own teaching 
time while others seek to increase theirs. But the 
College committee point to a more important bar to 
progress—the belief that any substantial change in 
the curriculum would have to be made in all medical 
schools together. It is most unlikely that medical 
schools could easily agree to a concerted change ; and 
the General Medical Council would be reluctant to 
urge an untried curriculum upon them. The first 
need therefore is for individual experiments promoted 
by the schools themselves. In the United States, 
medical teachers and administrators have been 
exercised by much the same thoughts about overfull 
curricula, and they have been able to do a great deal 
in the way of experiments.** For example, in one 
of the most recent accounts of these American develop- 
ments, Dr. Karnovsky, of Harvard, has recorded 8 
how the elimination of departmental barriers has been 
an enormous stimulus to both teachers and students. 
In this country there has been much less to report. 
This is perhaps because, as the College report suggests, 
the General Medical Council’s Recommendations as to 
the Medical Curriculum have come to have the force 
of regulations, and because the restriction which they 
impose on the diversity, freedom, and responsibility 
of medical schools has, in fact, gone far beyond their 
original declared scope—*‘ matters of general import- 
ance, such as the duration of study and the age at 
which the student should be permitted to practise.” 
The Council are now considering whether changes 
should be made in the current Recommendations, 
adopted in 1947; and we hope they will decide to 
encourage experiments in curriculum reform by 
reducing the range and precision of their instructions. 
Under the Medical Act, 1950, the Council have powers 
of inspection which would enable them safely to relax 


6. Sinclair, D.C. "Lancet, 1953, ii, 163. / 
7. Pemberton, J. Jbid, p. 469. 
8. Karnovsky, M. I 


J. med, Educ. 1955, 30, 15. 
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the control they now exercise by their Recommenda- 
tions. Such a step would do more than anything else, 
we judge, to break the seeming deadlock and help 
medical schools to examine at closer quarters some 
of the possibilities about which they have been 
thinking for so long. 

On the other hand, if the present rather paradoxical 
situation continues, there is a danger that the cur- 
riculum will have to become very much worse before 
we are moved to make it any, better. Nationally 
cautious, as a rule we make no change until great 
pressure forces us into it; and very rarely indeed do 
we make a change because it would improve something 
which is not already unendurably bad, and which, in 
this case, may even be called very good in parts. 
For once, we should break the rule or it may break 
our students. 


Commonwealth Prospects 


On a later page we publish an article by Dr. MarTIN 
and his colleagues which tells the prospective immi- 
grant doctor some of the things he will want to know 
about medical practice in Canada. For more informa- 
tion about qualifications, medical schools, and so on 
he can turn to a recent issue of the Canadian Medical 
Association Journal! devoted to medical education 
in Canada. But he should also take note of what 
the Editor of that journal has to say about the 
prevalent idea that Canada is an under-doctored 
country. The results of a survey of the situation 
undertaken last year have been issued by the 
Canadian Department of National Health and Wel- 
fare, and they show clearly that the supply of doctors 
has certainly kept pace with the increase in popula- 
tion. The figure is 948 persons per doctor in Canada, 
compared with about 900 in England in 1953. There 
are good jobs to be won in Canada, in hospital, 
general practice, and elsewhere, by applicants from 
overseas ; but it is plain that they are not so many 
or so easily attained, particularly in the cities, as 
some suppose. And the competition is even keener 
elsewhere in the Commonwealth. Discussing the 
medical prospects in Commonwealth countries, Sir 
SrantEyY Davipson? has noted the remarkable 
increase during the past twenty years in the number 
of practitioners registered in Australia, New Zealand, 
South Africa, and Canada. With the exception of 
Canada, this increase has been out of all proportion 
to the increase in the population during the same 
period. In Australia, for instance, there is evidence * 
that before long there may be more doctors than can 
find a livelihood. In our Students’ Guide this year 
we include some notes. about the Colonial medical 
schools, and it is clear that in many places the local 
schools will be able to supply an increasing propor- 
tion of the doctors for the medical services in their 
part of the world. Only in the African Colonies is 
the need for considerable numbers of doctors from 
overseas likely to continue; and the splendid and 
expanding work that the African schools are doing 
makes it look as though it will not stay that way for 
very long. No doubt the committee on medical man- 
power, which is at present considering the situation in 
this country,* will bear in mind these indications 





. Canad. med. Ass. J. July 15, 1955. 
Brit. med. J. 1955, i, 1171. 

. Poate, H. Med. J. Aust. 1953, i, 714. 
. See Lancet, 1955, i, 451. 
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that the Commonwealth countries will be able to take 
an increasingly small proportion of doctors trained 
in this country. 

It is to Canada, then, that the young doctor looks 
most hopefully (or with least discouragement, some 
may say) when he cannot readily see the oppor- 
tunity he is seeking at home. And the news of those 
who have gone there from this country in the past 
few years is on the whole cheerful. A visitor just 
returned says that those he met had settled down 
well. The work is absorbing, hospital equipment is 
good, and the chances of getting new capital for 
necessary improvements or additions are better than 
they would be in this country. For a wife things may 
not at first be easy: a new home with many unaccus- 
tomed features, little or no domestic help (not such 
a striking change perhaps!), extremes of climate, 
and high housekeeping costs, may weigh more heavily 
on her than her husband. An income that sounded 
well on paper may during the early years prove 
inadequate to supply many of the things like refrigera- 
tors, dish-washers, television sets, and lakeside 
cottages that Canadians have often come to regard 
not as luxuries but essentials. These considera- 
tions will weigh more heavily with some families 
than others; and many may judge that the oppor- 


tunities later on will make up for relatively humble . 


years to begin with. It is certainly a very ill-advised 
immigrant doctor who expects to leap at once from 
striving insolvency at home to easy affluence in 
Canada. Canada does not offer that; but she offers 
much to those prepared to work hard in a hard- 
working country. 


Annotations 


THE PREREGISTRATION YEAR 


WueEN the Minister of Health spoke to the annual 
general meeting of the British Medical Students’ Associa- 
tion last November he said that the time had come to 
consider the results achieved by the regulations that came 
into force on Jan. 1, 1953, and provided for a year of 
house appointments before full registration. And Mr. 
Macleod invited the association to give him its views. 
Accordingly, when information and opinions had been 
requested from all medical schools in Great Britain and 
Northern Ireland, these were discussed by the executive 
committee of the association and the main points were 
embodied in a memorial! which was presented to the 
Minister. 

The results of the inquiry showed that the large 
majority of medical students readily accept the pre- 
registration scheme ; but there were several criticisms. 
One was that some people have had real difficulty in 
obtaining preregistration appointments—a difficulty to 
which we referred at this time last year.?, Few complaints 
were received of unavoidable delay in getting a first 
appointment, but second appointments were in general 
less easily found ; it seemed that a considerable number 
of doctors were taking two months or more to find a 
second post. This, the B.M.S.A. suggested, could be 
avoided to a large extent if all medical schools were to 
follow the progress of their graduates, to advise them 
when to begin to make applications, and to suggest suit- 
able posts. This advice could be based on codperation 
with local hospital boards, who could supply details 
which would be helpful to graduates in making their 
choice of hospital. These details, together with the 








1. Brit. med. Stud. J. 1955, 9, 4. 
2. Lancet, 1954, ii, 413. 
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advice of their dean, would perhaps enable graduates to 
make a more confident approach to appointments in 
non-teaching hospitals. But, as the association points out, 
it is not always easy for a dean to keep close track of all 
his students. Thus, one London dean said that he was 
able to follow the progress of students who qualify with 
the London m.B., but those who take Oxford or Cam- 
bridge degrees or the Conjoint diploma have to be signed 
up by their various registrars and easily lose touch with 
him. He would prefer, he added, to sign up all his 
graduates for both their house jobs. He knew his gradu- 
ating students better than the registrar in, for example, 
either Oxford or Cambridge, and thus had a personal 
interest in helping them. 

Most of the information that the association gathered 
confirmed that approved posts provided the experience 
intended by the Act. Teaching-hospital jobs may offer 
less responsibility, but many graduates considered that 
this was offset by the value of the teaching—indeed of the 
intrinsic value of a teaching-hospital testimonial. But 
in some approved posts too much time was taken up by 
routine administrative duties, and housemen were not able 
to take full advantage of the clinical experience available. 

In his reply to this clear and helpful document, the 
Minister pointed out that over the country as a whole 
there were many more house jobs than people to fill 
them. Wherever the Ministry had heard of graduates 
being unable to find suitable posts, the regional hospital 
boards had been notified. Mr. Macleod did not know of 
any cases which had not been satisfactorily dealt with. 
It was important that applications for second posts 
should be made well before the first post ended. The 
Minister added that he was not aware of any proposal 
that thelength of the preregistration period be extended. 


POSTGRADUATE STUDY FOR GENERAL 
PRACTITIONERS 


OnE of the conditions of membership of the College of 
General Practitioners is that a certain time be spent 
every year on postgraduate study. As a result, many more 
general practitioners are seeking opportunities for post- 
graduate training ; and there has been a big increase in 
the variety of courses held, both in the teaching centres 
and elsewhere, during the past three years. The 24 
faculties of the College in the British Isles (including 
Southern Ireland) make it their duty to discover and 
stimulate the needs of members in this respect, and to 
make contact with other members of the profession who 
can help. Each faculty has its own postgraduate educa- 
tion committee, and cross-representation between the 
faculty boards, the teaching staff of medical] schools, 
committees of medical societies, and so on, is increasing, 
so that, by combining knowledge of the family doctor’s 
educational requirements and the ways they can be met, 
a suitable programme can be prepared for each region. 
The courses which have been most successful have been 
those designed with close coéperation between the College 
faculties and the teaching bodies. New experimental 
teaching methods are being developed. All courses in 
which the College has played a part have been open to 
non-members. In London the hon. registrar of the 
postgraduate education committee of the College council 
enjoys the hospitality of the British Postgraduate Medical 
Federation at their headquarters at 2, Gordon Square, 
W.C.1; and here a record is kept of the doings of the 
faculties, the medical schools, and societies all over the 
country. 

This month a questionary has been sent to all members 
of the College to discover their particular needs, what 
places of study are within their reach, and what contribu- 
tion they can make to help their fellow practitioners in 
this work. Information is also being sought about the 
experience and suggestions of members in the matter of 
training assistants and trainee practitioners. 
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MEDICAL PRACTICE IN CANADA 
WITH SPECIAL REFERENCE TO PADIATRICS 


M. McLAanpDREss J. K. Martin 
M.D. Manitoba M.B. Lond., M.R.C.P. 


J. N. Briees 
M.D. Lond., M.R.C.P. 
From the Department of Pediatrics, Winnipeg Clinic, Winnipeg. 
Manitoba 

In its annual Students’ Guide, The Lancet reviews the 
various ways in which medicine may be practised, and 
indicates the openings that exist in the various fields. 
But little has been said about practice in Canada. 


Practice Requirements 

The Medical Council of Canada was established by the 
Canada Medical Act in 1912. This body does not issue a 
licence to practice, but anyone who secures the licensing 
diploma of the Medical Council of Canada by examination, 
will be admitted to the Canadian medical register. After 
the candidate has complied with the Provincial regulations 
and paid the registration fee he will be able to practise 
only in that province. In order to sit the examination an 
enabling certificate ’’ is necessary. This is obtained 
from the registrar of the College of Physicians and 
Surgeons of the province in which the candidate lives. 

Before 1919 all Canadian provinces accepted English 
qualifications which were registered, and in good standing, 
with the General Medical Council of England and Wales. 
After 1919, however, there was a considerable influx of 
medical men from both the United Kingdom and Europe, 
and in many cases it was difficult to assess their training. 
The provinces of New Brunswick, Ontario, British 
Columbia, and Quebec from that date required that any 
doctor, before he could be registered to practise medicine, 
must give evidence of his medical training by passing the 
examination of licentiate of the Medical Council of 
Canada (L.M.c.c.). The L.m.c.c. is now the only qualifica- 
tion accepted by all the provinces of Canada as a licence 
to practise medicine. 


“ 


While the L.M.c.c. gives a universal right to practise 
in Canada providing local regulations are complied with, 
the provinces of Alberta, Saskatchewan, Manitoba, 
Prince Edward Island, and Nova Scotia do not neces- 
sarily require this qualification if the applicant can 
comply with the regulations of the local Colleges of 
Physicians and Surgeons of these provinces. 

The requirements of the College of Physicians and 
Surgeons of Manitoba may be summarised as follows : 


(i) Certification of  registration.—Here, amongst other 
requirements, an English degree registered, and its bolder 
being in good standing, with the G.M.C. is necessary. 

(ii) Certificate of licence (temporary).—This is available to 
any person employed in Manitoba under certain conditions 
i.e., a member of Her Majesty's Permanent Forces, a graduate 
interne employed full-time in a hospital in Manitoba, &c. 

(iii) An enabling certificate.—This is necessary for applica- 
tion to sit the L.M.c.c. and requires credentials such as birth 
certificate, specific requirements in preclinical basic-science 
education, a 12-month interneship (house physician or house- 
surgeon in an approved hospital). The enabling certificate is 
essential for those who cannot comply with the certification 
registration under (i). 


PRACTICE IN PEDIATRICS 
In order to apply for recognition as a pediatric 
specialist a doctor must have obtained either : 
(1) The fellowship of the Royal College of Physicians and 
Surgeons of Canada. 
(2) The certification of the Royal College of Physicians and 
Surgeons of Canada. 
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Amongst other requirements, before these examinations 
may be taken, the candidate must have done 5 years’ 
postgraduate training, which includes a period in 
pathology. 
SPECIALIST REGISTERS IN PROVINCES 

Many provinces have a specialist register. This is so 
in Manitoba, and to make application to be a registered 
pediatric specialist in the province a doctor must fulfil 
one of the following conditions: (1) F.R.c.P.(C), pedi- 
atrics; (2) certification in the R.c.P.s.(c), pediatrics ; 
(3) been on the register prior to Jan. 1, 1954; 
(4) or be admitted by a special committee after delibera- 
tion of the candidate’s qualifications and training. 


Pediatric Practice 


Pediatric practice in Manitoba may be defined as a 
‘* general practice confined to children, with full hospital 
facilities.”’ Thus the pediatrician is in direct contact 
with his patients. Unlike the pediatric consultant in 
Britain, his work is not confined to cases referred by 
another doctor. He sees cases by direct request. A few 
patients are referred by general practitioners, other 
pediatricians, surgeons, and internists, and are seen in 
the office (consulting-room) or in hospitals, but most 
come direct. In this way practice in Canada differs 
fundamentally from that in the United Kingdom. 


Clinic Practice (Lebbetter 1949, Thorlakson 1950) 

Probably many doctors still prefer to work indepen- 
dently. There are, however, several ‘‘ clinics *’ in Winni- 
peg—mostly separate buildings for a group of doctors 
operating under a partnership agreement. 

The Winnipeg Clinic has some 40 doctors practising in 
the various medical and surgical specialties. Diagnostic 
facilities are available including laboratory services, 
X-ray units, electrocardiography, and electro-encephalo- 
graphy. A physiotherapy department is included. The 
accompanying figures give an idea of the building and 
lay-out. The clinic has a large medical library. Regular 
executive and monthly evening medical meetings are 
held, and since September, 1948, a quarterly journal, 
The Winnipeg Clinic Quarterly, has been published. 

None of the medical members of the clinic own any shares. 
The properties and buildings are owned by the Manitoba 
Institute for Medical Education and Research, having been 
deeded over to it by the Winni Clinic in 1942. The clinic 
pays a rental to the Institute compatible with cost of office 
space elsewhere. This income is being used by the Institute 
to establish assets and funds, which are being used to finance 
medical research and postgraduate teaching in the University 
of Manitoba and affiliated hospitals. 

The financial problems of the clinic are managed by a special 
finance committee of the partners subject to control by the 
executive. Group life and sickness insurance is available. 
There is an adequate pension plan, the premium being paid 
in part by the individual and in part by the clinic. Retirement 
from active participation in executive responsibilities is 
automatic at 65. The individual, however, may continue 
practising in the clinic in a purely consultant capacity after 
that period. The clinic also has a total-disability insurance 

lan. 
. There are satisfactory arrangements for taking time off for 
vacation and attending scientific meetings. The clinic allows 
its members four weeks’ vacation and two weeks to attend 
meetings each year. 

Working in group or clinic practice, or as an individual, 
is basically a matter of temperament. In favour of 
practice within such an organisation as the Winnipeg 
Clinic are: financial security present and future; the 
mutual advantage of easy consultation ; and the stimulus 
of working and discussing problems with colleagues. 

The following table shows the total practice of the 
pediatric department of the Winnipeg Clinic for 1954: 


Office (surgery visits) .. os es ow aw 7654 
New patients er ~e - - om o< 1485 
House visits ee ee a os ac sis 2836 


Total 11,975 
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The Winnipeg Clinic. 


Thus, some 36% of the work is made up of house calls, 
and the remainder is done in the office. 

But these figures do not give a full picture. The 
volume of work is much influenced by the telephone 
which is installed in practically every home in the city 
and in most of the homes throughovt the province. The 
telephone is used much more than it is in Britain, and 
advice on feeding and other problems is often sought in 
this way. The pediatrician is thus within easy reach of 
his patients at all times and he must expect calls on 
simple feeding problems at odd hours. Of all the prac- 
tices conducted in Canada the pediatricians are probably 
required to make a greater number of house visits on 
their patients than the other branches. 

In the clinic there are 4 physicians who confine their practice 
to obstetrics and gynzxcology. About 75% of all the newborn 
infants delivered are referred to,the pediatric department. 
The pediatrician sees them within the first three or four days 
of life. When the child is discharged from hospital the pedia- 
trician makes a routine examination at six weeks and 
thereafter at regular intervals. He carries out the routine 
inoculations for diphtheria, whooping-cough, tetanus, and 
smallpox vaccination. In this way the newborn infant receives 
from a private pediatrician care similar to that given at the 
outpatient well-baby clinics of a large pediatric hospital in 
Britain. Each baby is seen routinely seven times in the first 
two years of life. 

Private Paediatric Practice 

The pediatric department of the Winnipeg Clinic 
contains three pediatricians, and in Greater Winnipeg 
(approximate population 350,000) there are some 15 
registered pediatricians in active practice. As yet there 
are no other registered pediatricians elsewhere in the 
province of Manitoba, or in Ontario west of Fort William 
and Port Arthur, while in Saskatchewan there are none 
east of Regina. Thus the pediatric centre of Winnipeg 
draws from a considerable area. The consulting and 
general pediatric practice in Winnipeg covers a popula- 
tion of 1,000,000—1,200,000. 

An average practice in pediatrics will consist in seeing 
some 200 patients in the office and making some 100 house 
calls per month. Gross earnings average $10,000—18,000 
per annum. From this must be deducted 40% in expenses 

-secretary, nurse, office, car, &c. Income-tax in Canada 
varies from 17% on first taxable $1000 (i.e., after all 
allowances deducted) up to 30% on a taxable income of 
$8000—10,000. The cost of living is about a third more 
than it is in Britain. 

In Manitoba the family in many instances has some 
form of prepaid medical insurances. . The Manitoba 
Hospital Service Association (Blue Cross) costs about 
$4.40 per month. For this the patient receives bed 
coverage in hospital at full rate for 20 to 30 days and 
half rates for a further 90 days per sickness per year. 
This includes operating-room fees and cost of all 


investigations. 





As far as doctor’s bills are concerned there is also the 
Manitoba. Medical Service to which many people sub- 
scribe. This is run by a board of elected lay and medical 
people. Subscription rates vary with the amount of 
cover. For a family, average monthly rates are around 
$6.60. At the end of each month the doctor submits 
his fees according to an agreed schedule drawn up by 
the Manitoba Medical Association. According to funds 
available to meet these demands the doctors are paid a 
certain proportion of their submitted accounts. This has 
varied throughout a 10-year period from 65 to 80%. From 
the patient’s point of view such a scheme ensures ade- 
quate medical care and relieves him of the burden of 
costly investigations. The cost of drugs is not included in 
this service and is paid for by*the patient. On the whole 
the scheme works very well and is not abused by doctor 
or patient. 

. Hospitals 

With one exception all the hospitals in Winnipeg are 
open hospitals to which any recognised practitioner can 
admit and treat his own patients. The medical staff of 
each hospital is divided into different grades. The 
** courtesy ’’ staff have the privilege of admitting and 
treating their own patients subject to certain restrictions 
in major surgery. The ‘*‘ honorary "’ staff have the same 
priviléges but in addition take outpatient sessions and 
have charge of public (i.e., non-paying) or financially poor 
patients in hospital. The majority of staff at some time 
have executive and teaching responsibilities. Beds are 
not allotted to the medical staff as in Britain. Rather, 
the staff are placed on a rota on which they work 2-3 
months each year at each hospital in charge of inpatients 
and outpatients. Most pediatricians are on the honorary 
attending staff of the children’s hospital, in addition to 
children’s wards and maternity units in some of the 
general hospitals. Thus throughout the year they will be 
spending a few hours each day in one or other of the 
hospitals in charge of non-paying patients. It should be 
pointed out that there are good hospitals in many of the 
smaller towns of Manitoba which are run by general 
practitioners. Only the more serious cases are referred 
into the city from rural areas. As regards private patients 
in hospital the pediatrician is expected by the publie to, 
visit daily. The routine is to visit each hospital and make, 
house calls in the mornings, attend the office in the 
afternoons, and make further house calls in the evenings. 
Meetings are usually held during the evenings or as 
luncheon events, luncheon being provided by the hospital 
at a nominal cost. 


‘ 


University 
The medical college in the University of Manitoba was 
founded in 1883. From the first the influence of the 
Scottish schools has been felt and there have been many 
fine teachers including William Boyd in pathology, Grant- 
in anatomy, Cameron in biochemistry, and Hunter in 
medicine. Before entering the medical school the candi- 
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date will have done a 3-year university course in arts 
or science. Physics, chemistry, and zoology are obligatory 
subjects and an over-all average of 60°, or more must be 
maintained in examinations. Competition to enter the 
medical school has been very keen. The first and second 
years in medicine are concerned with subjects such as 
anatomy, biochemistry, and physiology. In the third and 
fourth year systematic lectures on medical and surgical 
subjects are given, and the student attends the three 
teaching hospitals for clinical instruction. 

Certified pediatricians make applications to be enrolled 
as demonstrators in the university and to take part in 
clinical teaching. This is an honorary appointment. 
Promotion is to lecturer, assistant, and associate professor 
—the latter receiving a nominal honorarium and 
taking increased responsibility in teaching. The professor 
of pediatrics is usually full-time with privileges of con- 
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sultant practice. There are a few other full-time men 
employed by the hospitals, or by the university, in the 
clinical field. A very active teaching programme is 
pursued each year for undergraduate, graduate, and 
postgraduate training. Through the local medical 
societies, meetings are held in rural towns throughout the 
province each year. 
ADDRESSES 

Full details of the practice requirements in Manitoba may 
be had from Dr. M. T. Macfarland, Royal College of Physicians 
and Surgeons of Manitoba, Room 601, Medical Arts Building, 
Winnipeg, Manitoba, or from the secretary of the college. 
Details about the fellowship and certificate examinations may 
be had from the Registrar, Royal College of Physicians and 
Surgeons of Canada, Metcalfe Street, Ottawa, Ontario. 
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LATELY MEDICAI 


Like the rest of the first principles on which medical 
practice is based, the doctor-patient relationship should 
be kept under constant review, and that is the reason 
for this Statement, admittedly personal, of how it con- 
fronts a junior doctor in a particular situation—the 
registrar in medical outpatiénts in a busy general hospital 
of the National Health Service. If it be objected that 
one so inexperienced should not presume to give opimions 
on matters on which the wisest have hesitated “before 
speaking, I can only answer that the problems discussed 
are common ones—all the examples are from a mere 
first year’s registrarship in one hospital—and that makes 
me wonder whether any conclusions of equally immediate 
application ought not to be drawn. 

Some recent papers, though of great value, have tended 
to discuss the doctor-patient relationship in formal 
psychiatric terminology; this may have given a 
** specialist ’? aura to what is—the authors would be the 
first to insist—a thing of very general concern. I have 
sought to avoid this (I am in any case not qualified to 
speak from a psychiatric viewpoint) though I would risk 
giving annoyance by observing that there is a regrettable 
tendency to ascribe subconscious motivation to the 
patient who is merely inarticulate: which is really 
confirmation of what we were all taught by the best of 
our teachers—that the best doctor is the one who can 
coax the patient into finding words to express what he 
feels. ‘The psychiatrists reinforce this when they remind 
us of the therapeutic value of such self-appraisal by the 
patient. There is no cynicism in the recollection that 
often the patients who thank us most warmly for our 
explanations and advice are those who have done most 
of the talking during the interview, the medical listener 
having done no more than prod the patient into con- 
tinuing the simultaneous process of self-examination 
and articulation. 

* * baal 

It is now common practice for the registrar to conduct 
many of the first-attendance interviews in his chief's 
clinic. The family doctor refers the patient to the clinic 
usually without any spoken reference to who will see 
him—-the doctor himself often does not know. The 
patient, having made his purpose clear to someone in 
the discouraging, unconcerned bustle of the hospital, is 
led by the white-overalled receptionist (who, in her 
well-groomed, kindly anonymity, might be anyone from 
the matron or the senior lady doctor downwards) to the 


clinic, where he is confronted by the registrar. Confusion 
now ensues, because this youthful personage falls short 
of the wise, grey-haired image around which his hopes 
and fears revolved. So often is this confusion resolved 
only when the patient interrupts his story to ask, ‘‘ You 
are Dr. A, I take it ?”’ with the facélosing reply, ‘‘ No 
but I am Dr. A’s assistant,’ that I often introduce 
myself to the patient as he sits down, in which brief 
moment a few civilities can be exchanged before the 
more grave business of the interview begins; only a 
few, however, for, as Sir John Parkinson (1951) has 
reminded us, the patient wants us to be interested in 
him and his problems, not in any other matter, though 
it might be of absorbing common interest when that 
same patient is well. 
a * x 

The course of the interview may illustrate the perennial 
difference in the approach of patient and doctor to the 
problem of illness: the patient so often concerned to be 
rid of a discomfort ; the doctor first to eliminate the 
possibility of the fatal or disabling disease, and only 
secondly to treat the symptom. True, many patients are 
content to go on their way rejoicing that their chest 
pain is not the heart-disease, their stomach-ache not the 
cancer they feared, without demanding further explana- 
tions ; but for many, above all for those whose symptoms 
betoken unspoken (I shrink from the word “ subcon- 
scious ’’) tensions, the diagnosis of exclusion is of little 
help: and as such problems arrive at our clinics in 
increasing numbers, on many days making up the 
majority of cases, it is with them I wish particularly 
to deal. 

The white-coated anonymity in the hospital clinic 
paradoxically has access to confidences which may be 
denied the trusted family physician, who may be spoken 
of as ‘‘ more like a friend’’; the reticence we all of us 
feel about straining a valued personal relationship with 
a revelation which may, we fear, cast an uncongenial 
light on everything that passes between us afterwards, 
counts for less when the patient perceives that no such 
considerations apply. Thus, one learns to be wary 
particularly of the middle-class patient, who may be on 
golfing or drinking terms with his family doctor, or one 
whose view of the doctor's position in the current 
‘culture pattern ’’ militates against the ‘ father-child ”’ 
aspect of the doctor-patient relationship on which, we 
are assured, so much of our rapport depends. 

Case 1.—A middle-aged industrial engineer complained of 
headache and ‘“ rheumatic" pain in the neck. He said he 
first *‘ went to old John,” his family doctor, some months 
before, since when various analgesics (including phenyl- 
butazone) had been tried with little avail. There was no 


evidence of serious organic disease, and he admitted on direct 
questioning that his affairs were in such a hopeless state that 
he wondered whether the Commissioners of Inland Revenue 
or his creditors would put him out in the street first. He 
willingly accepted my explanation of the relationship of his 
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symptoms to his anxieties; indeed when I asked him if I 
had told him anything he hadn’t guessed already, he replied 
in a sad negative. 


Often enough, of course, the inhibitions will not be 
so readily overcome, and sand may be cast into the eyes 
of the hospital, as of the home, doctor. 


Case 2.—A young-looking 38-year-old wife of a professional 
man was admitted urgently because of the severity of her 
headache, which she had had intermittently for twelve years 
and which proved to be “ tension” headache. After detailed 
questioning, the annoyance of an overcrowded flat was offered 
as the obvious cause: it was only later that I learned (from 
@ nursing colleague who knew her personally) of a thoughtless 
husband, wrapped up in his professional preoccupations to 
the point of neglecting her sexually and socially. A reopened 
discussion, with loaded questions, confirmed that this was 
indeed the case, and, the secret shared (Meares 1954), better 
rapport was established. 


In other patients, however, one feels that the family 
doctor has not been given the full story because he had 
seemed to the patient unapproachable or simply too 
busy. Revealing parentheses, like ‘“‘. .. and, of course, 
I’ve had a lot of worries lately’’ are hints which the 
intending diagnostician neglects to take up at his peril. 
The patient may feel he, or she, should acknowledge the 
unusualness of the process of self-revealment in some such 
aside as “ . really, I don’t know why I should be 
telling you all this, but ...’’ at which point the questioner 
may need, with an air of uncommited benignity, briefly 
to bid him continue. 


> 


Case 3.—A middle-aged plumber complained of wind, 
forcing him to belch continuously, and distending his abdomen : 
this started some two years before, and investigations else- 
where had been negative. There were no other symptoms. 
He had two years before married a widow with a grown-up 
family. Asked if his re-marriage had affected his personal 
life, he began “ Well, now, I’m glad you asked me that 
question” and told of how his newly acquired stepchildren 
used to wander in and out of the house, incofisiderately 
switching on the radio when he was trying to sleep (his 
working hours were irregular). He accepted my explanation 
relating his resentments to his symptoms, and my affirmation 
that he could control the belching by not swallowing air. 
At a second attendance three weeks iater he declared himself 
much less troubled with wind, but became distressed when 
I suggested that I would allude to his family circumstances 
in my letter to his doctor. I think, though I forebore to 
ask, that he feared that his doctor might intervene and 
precipitate a family quarrel. 


Case 4.—A 33-year-old woman was admitted because of 
giant urticaria, which responded indifferently to simple 
anti-histamine therapy. Skin-testing yielded no clue, but on 
reviewing the history in the side-room she admitted to 
frigidity and a feeling of hostility to her (admittedly congenial) 
husband, saying she “‘ had intended seeking advice about this 
for some time.”” With the minimum of prompting she told 
how her unhappily married mother had inculcated into her 
from her earliest years a hostile attitude to men in general, 
so successfully that>it conflicted with her affection even for 
her young son—who “should have been a girl.” She put 
all this so explicitly that one had no difficulty in getting her 
to agree that her attitude was irrational, and that her husband 
ought to be ‘‘ taken into our confidence ’’ so that she would 
have someone on hand at home with whom to diseuss things 
when her irrational feelings came upon her. The husband 
proved well-disposed, and the lady then went home—to have 
the worst attack she had ever experienced. Thereafter she 
had none ; as directed, she sought and found in her husband 
new support; though he confessed to me ruefully that he 
found his new responsibilities hard work, he also earned the 
“‘ transference relationship,” as was desired. 


It is often evident that these emotional tensions are 
very near the surface and require only a few simple 
modifications of history-taking technique to bring them 
out. The problem of talking or listening while trying 


simultaneously to make adequate notes is one which 
defies easy solution, but in any case, as Alvarez (1944) 
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observes, the gesture of putting away the pen and 
abandoning the notes before asking searching personal 
questions will often induce a greater sense of confidential 
rapport, lifting the atmosphere of the police-station 
interview that attends the questioning-with-writing at 
the unfamiliar clinic desk. Meares (1954) points out 
some advantages of continuing the history when the 
patient is undressed and awaiting examination, invoking 
the symbolistic association of physical and mental self- 
revealment. The doctor is also; for the moment, doing 
nothing, and can convey by his unhurried air the fact 
that he is concerned to give the patient enough time to 
recollect and express his feelings. 


Case 5.—A working-class woman in her forties, but not 
yet apparently menopausal, complained of an ill-described 
feeling of strain localised to the rectum. Although it had 
been present for more than a year, no other symptoms had 
developed ; she recalled that she had had it when, a year 
before, she had attended the gynzcological clinic complaining 
of a vaginal discharge—significantly, none was found. In 
the examination room, a direct question on the satisfactoriness 
of the sexual relationship provoked a flood of tears and the 
story, without further prompting, of how she had married 
* because she had to ’’ a man she did not love, and that she 
had had five children in the hope, seemingly not previously 
articulated, that she would thereby create other, more 
satisfying, love-relationships ; this hope was not fulfilled, and 
she felt thwarted because she could voice no complaint against 
her husband, who had been very good to her by any objective 
standard. 


This and the following case also illustrate another way 
of overcoming a common barrier. When the patient’s 
natural pudicity wars with his desire to offer the doctor 
the painful revelation, it often merely requires some 
question, the wording of which is only vaguely apposite, 
to allow the patient to justify himself in yielding—clearly, 
the doctor has guessed near enough already, better make 
a clean breast of it. ... 


Case 6.—The 41-year-old wife of an accountant was 
admitted for investigation of bizarre episodic visual upsets 
for which in fact no organic cause was found. Talking to 
her in the ward it was noted that she gave her history in a 
somewhat tense manner, and volunteered in tones of anxious 
protest that she had every reason to be happy—an easy life 
in a*good home with a garden, dogs, &c. But when she was 
asked whether her childlessness was from choice or no, her 
eyes filled with tears. I quickly bade her not to bother to 
answer, and we adjourned to discuss the matter in a quieter 
place where she readily admitted to longstanding sexual 
frustrations. Her husband was a man of stern upbringing 
and was unable to relate the sex relationship with the 
undoubted affection he felt for his wife, and all he could tell 
her was “that sort of thing is not for you,” and she had 
learned that he masturbated. This had so affected her view 
of him that she refused to accompany him to church, feeling 
that she would, in a way, be countenancing hypocrisy by so 
doing ; yet she protested that he was in every other way a 
devoted husband. 


An ‘omnibus”’ or “ blanket ’’ question like ‘“* How 
about things at home ?”’ smay provoke a flow of vital 
information. Often a hint in the letter from the doctor 
(who frequently guesses the nature of the conflict but 
cannot put his finger on the precise spot) enables one 
to frame a question of almost Socratic impact. (In this 
context arises the striking exception to the rule about 
not asking leading questions.) 

Alvarez (1944) points out the advantage of getfing 
over the embarrassing questions at the first interview, 
for at subsequent meetings the doctor becomes better 
known to his patient and loses the value of impersonality. 
In outpatients, however, the reverse may apply; the 
patient having once taken the plunge and found the 
experience less harrowing than he had feared, is, at a 
second attendance, a more relaxed and sometimes a 
more communicative person. He often volunteers 
apologetically something omitted from the original history 
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often a fact of no importance, but sometimes a 
suppression of great significance, about which he has 
had second thoughts. 

The psychiatrist, of course, relies a great deal on his 
social worker to fill in the highly relevant background, 
but in general medicine the consultant or registrar may 
have only the family doctor’s note to give him a lead as 
to what the patient’s story must be set against. Thg 
difficulties of recall may be great (‘‘ all patients are 
liars’’); but very occasionally this is literally true, 
particularly where it is thought that the powerful aid 
of the specialist might be invoked to the patient’s 
profit. 

Case 7.—A 40-year-old woman of an ethnic group classically 
very liable to tuberculosis, complained of coughing up blood ; 
she also admitted night sweats and weight-loss. She said 
that some years before she had been under chest-clinic care, 
but had omitted to attend for follow-up because of pressing 
domestic obligations. The physical signs were not impressive, 
the chest radiograph equivocal. I therefore sent for her to 
return for a B.S.R.; my apologies for the additional visit this 
necessitated were accepted with a cheering graciousness. 
When, however, the B.S.R. was reported as normal, and 
I congratulated her, she merely replied ““Oh! So you 
won't be able to help me to get a council house then, 
doctor ?”’ 


Often the question posed by the family doctor, or 
inferred in his letter—‘‘ Is there, or is there not, an 
organic lesion ? ’’—is not readily answered even with the 
aid of the special investigations at the hospital doctor's 
command, but often the diagnosis of exclusion can be 
made on the basis of simple consulting-room tests: the 
arm-tongue circulation-time, for instance, to determine 
whether heart-failure is the cause of dyspnea, and 
(particularly) the Westergren erythrocyte-sedimentation 
rate as a screening test to exclude progressive infective 
and most neoplastic processes ; it may be of more help 
than other more complicated tests. 


Case 8.—-A middle-aged man complained of eructation and 
epigastric discomfort of short duration. There were no 
general symptoms, and I was rather disposed to think his 
symptoms functional, particularly as he admitted recent 
resentments at his work. The Westergren E.S.R., however, 
was raised (54 mm. in | hour), so I sent him an appointment 
for a barium meal and follow-through. In the next few 
days his condition deteriorated a great deal, and he was 
admitted direct from the X-ray department. The barium 
meal showed no abnormality of the gastro-intestinal tract 
beyond a diverticulum of the duodenum, which was not 
unwound in the way often associated with cancer of the head 
of the pancreas. Soon after he suddenly died of a pulmonary 
embolism, and at necropsy a cancer of the body of the pancreas 
was found, 

* * * 


The bringing to an end of the registrar-patient relation- 
ship poses its own special questions. The need for a 
final opinion, explained in terms appropriate to the 
patient’s intelligence, may seem too obvious to mention, 
yet how often does the patiept leave the hospital with 
confused notions, or no notion at all, about what has 
been found? One has only to hear one’s own opinion 
returned in a garbled form to realise how difficult this 
problem can be (Asher 1955). At the risk of suggesting 
yet another time-consuming duty for the hard-pressed 
family doctor, I think that he might often be advised 
to invite the patient’s account as soon as the hospital 
report is to hand as a control—thus many misconceptions 
may be nipped in the bud. 

The registrar must always guard against lending support 
to the impression that the hospital doctor is in some 
way the spiritual superior of the family doctor; mis- 
chievous demands for direct specialist reports by works 
managements and, occasionally, schools increase this 
danger, and have to be resisted. The closeness of the 
professional relationship I attempt to indicate by saying 
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‘““Tll write to Dr. so-and-so”’: it is so easy to say 
‘* T’ll write to your doctor ’’ and thereby to indicate that 
the latter is just another anonymous feeder of clinical 
material to our machine. Too often, however, one has 
the embarrassing experience of being thanked simply for 
listening to the story the family doctor hadn’t time to 
hear. This is a pity, for perfectly valid advice may be 
accepted unwillingly if the patient thinks he has been 
cut short ; he feels he is getting ‘‘ ready-made ’”’ advice 
for what is for him a unique problem calling for ‘ tailor- 
made’’ management. Whitby (1954) has reminded his 
fellow general practitioners that, time-consuming as it is, 
this ‘‘ talking-out ’’ has usually only to be got through 
once, and when the background is established, the 
doctor knows often enough where to look in any sub- 
sequent troubles. He quoted a case to illustrate that 
such knowledge may equip the family doctor to discern 
the early changes of organic disease in the neurotics with 
which every practice is burdened. A man whose symp- 
toms were for the most part functional and of long 
standing was sent back by the hospital. His doctor, 
however, being aware of the recent alteration in the 
content of the tale of woe, insisted on X-ray examination, 
and the stomach cancer was unmasked. It is, of course, 
not only general practitioners who need to be read lessons 
in history-taking : twice in my short professional life I 
have had the disagreeable experience of hearing senior 
colleagues say, to patients struggling to express them- 
selves, that they were ‘‘ very busy’”’ people; once to 
an uneducated workman, once to an Eastern European 
ex-professor, grappling with the English he had acquired 
in the bitter years of an unforeseen exile—both with 
known organic disease. 

Sometimes an undesirable dependence on the hospital 
doctor develops, or would do if the patient were not 
directed to report again to his family doctor who, he is 
informed, will have the hospital report to hand to guide 
him in his treatment. Occasionally one could wish for 
some indieation from the home doctor as to whether he 
wishes to treat the patient or whether he would prefer 
the hospital to carry on with this. Sometimes one 
catches a glimpse of the harm done by the deplorable 
false modesty of some doctors who make self-deprecatory 
observations. In our society, whether we like it or not, 
the réle falls on the doctor which in other cultures is 
accepted by the paterfamilias, the confessor, the village 
elder, or other figures—a relationship of authority, not 
readily to be abdicated without hurt to the individual 
who appeals for aid. 

There are times when one could wish for some indica- 
tion as to whether the patient came up at his own 
suggestion, a perfectly firm diagnosis having been made 
by the family doctor, or whether he comes, with the 
unwillingness born of fear as to what the consultation 
may discover, at the doctor’s insistence. In the former 
category come the subgroup who attempt deliberately 
to enlist the registrar’s sympathy against the family 
doctor. When the latter’s shortcomings are alleged to 
have spread over some years, I sometimes ask the patient 
why he hasn’t changed his doctor; the question may 
not be a fair one ; certainly I never receive a satisfactory 
answer. 


My thanks are due to Dr. T. Simpson and Dr. E. C. O. 
Jewesbury who, at Chase Farm Hospital, encouraged and 
helped me in the preparation of this paper, and in whose 
clinics the cases were seen on which these opinions are based ; 
and to the family practitioners of Enfield and district, and 
their patients, who made my observations possible. 
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Medical Schools 


At OxrorD UNIVERsITy the preclinical entry is now 
76 per year (65 men and 11 women). The small increase 
in numbers has been facilitated by the completion of the 
new physiology department, which was brought into full 
use for the first time in October, 1953. High priority 
is being given to the extension of the existing human 
anatomy department, which will provide increased 
dissecting-room space. The established pattern of the 
Oxford curriculum, under which students reading for 
the qualifying degree in medicine must first take a B.A. 
in an honour school (which they do usually in animal 
physiology), continues as one of the distinctive features 
of the school. On completing their preclinical studies, 
about one-third of Oxford students pass into the Oxford 
clinical school, the remainder going for the most part 
to one of the London teaching hospitals for their clinical 
studies. The clinical section of the school also admits, 
in addition to Oxford students, selected applicants from 
Cambridge and from certain other United Kingdom and 
foreign universities, who read for the qualifying degrees 
of their own universities. A 

The University has sent a letter to the Ministry of 
Health asking for improved facilities in the Radcliffe 
Infirmary and certain administrative changes in the 
United Oxford Hospitals as a whole. As a result of its 
evidence to the Goodenough Committee and the report 
of that committee in 1944, the University wishes to 
change the pattern of the existing clinical school from 
the customary form which it now follows to one in 
which unusual emphasis is placed on the scientific 
approach. This would be in keeping with the type 
of scientific education provided in the preclinical depart- 
ments, and especially in the honour school of physiology. 
The case set out in the University’s letter to the Ministry 
was that it would not be possible to proceed on the 
lines proposed until the University departments had 
adequate facilities in the teaching hospital and adequate 
control of academic policy. What the University 
suggested is that ultimately the greater part of the 
beds in the Radcliffe Infirmary should be under the 
direction of full-time staff appointed by the University ; 
that the Radcliffe Infirmary should concentrate on 
supplying those services which are likely to prove most 
valuable from the point of view of teaching and research ; 
and that the University should have a larger voice in 
determining the policy of the teaching hospital. 

Meanwhile the Queen has ben graciously pleased to 
appoint Prof. G. W. Pickering, professor of medicine in 
the University of London, as the regius professor of 
medicine. Professor Pickering, v ho will take up office 
next year, succeeds Prof. A. D. Gardner, who has held 
the chair since 1948. New laboratories and offices are 
now being built in the Radcliffe Infirmary for the regius 
professor, and the board of governors has agreed to place 
at his disposal 35 beds. A much larger department than 
at present is also being built for the Nuffield professor of 
clinical medicine, which will mean that the professor’s 
needs will be fully met within the main teaching hospital. 
The newly appointed professor of surgery will also have a 
new department which will consist of twin theatres and 
laboratories above two existing wards in the hospital 
now being converted. Accommodation for the depart- 
ments of clinical biochemistry and pathology will be 
expanded. 


At the UNIVERsIry OF CAMBRIDGE the number of 
candidates wishing to study medicine still greatly exceeds 
the number of places available (about 220 per annum), 
and all college entries are subject to a university quota. 
Most colleges will not admit candidates for the degrees 
of bachelor of medicine and surgery unless they have 
passed or secured exemption from three parts of the 
lst M.B. before coming into residence. This policy 
allows the student every opportunity to obtain a good 
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class in part 1 of the Natural Sciences Tripos, whilst those 
who have the ability and energy are able to take part 1 
of the Tripos during the third year of residence. The 
first part of the final M.B. examination—the basic subjects 
of pathology (including hygiene, bacteriology, epidemio- 
logy, and preventive medicine) and pharmacology and 
therapeutics—may be taken two years and three months or 
more after beginning clinical studies. The clinical subjects 
—medicine, surgery, and midwifery and gynz#cology— 
comprise the second part of the examination and may 
be taken after two years and nine months or more of 
clinical study. Before a candidate can be admitted 
to the final M.B. he must obtain honours in a tripos 
(or if over the standing for honours must reach the 
honours standard in part 1 of the Natural Sciences Tripos). 
In addition to obtaining honours in the Tripos he must 
also reach a qualifying standard in anatomy and physio- 
logy (or pass a qualifying examination in anatomy and 
physiology) and must also pass an examination in 
pharmacology. A student who : (a) kept nine terms ; 
(b) completed five years of medical study ; and (c) passed 
the final M.B. examination is qualified to proceed to the 
degrees of bachelor of medicine and surgery (M.B., 
B.CHIR.), The medical student in Cambridge, after 
qualifying in anatomy and physiology, has excellent 
opportunities ‘for preparing for clinical studies during 
the long vacation when he may attend courses in elemen- 
tary clinical methods and in introductory psychology. 
In the course in clinical methods the teaching is concen- 
trated on the simple technique of making a proper 
examination of patients attending the general and 
special departments of a hospital. Lectures on The 
Career of Medicine, The Social Background of Disease, 
Epidemiology, and The Practice of Medicine in the Home 
are included. 


LONDON SCHOOLS 


LONDON UNIVERSITY bears a different_relation to its 
medical faculty from other universities :* whereas they 
have one school of medicine each, London has twelve 
autonomous schools, each of which is closely linked with 
one of the teaching hospitals, as well as University, King’s, 
and Queen Mary Colleges, all of which take medical 
students for some part of the preclinical course. ~All 
ad nar gana schools are now open to men and w®men 
students. 


At UNIVERSITY COLLEGE, which has the largest 
preclinical teaehing and research staff in London, medical 
students taking the preclinical course come into close 
vontact with students in other faculties, particularly with 
science students and research-workers who are specialis- 
ing in anatomy, physiology, biochemistry, and pharma- 
cology. Every encouragement is given to students who 
pass the 2nd M.B. examination with credit to spend an 
extra year’s study for the B.sc. (special) degree in anatomy 
or physiology. Scholarships and exhibitions supplemented 
by the Ministry of Education are available for at least 
10 students each year to take the B.sc. course. This 
provides an admirable introduction to research methods 
and outlook, useful to the medical graduate in the clinical 
as well as the preclinical fields. There are 40 places 
available in the first-year (intermediate science) course 
each session, and a total of 60 places in the 2nd M.B. 
course, of which 10 places are reserved for women 
students and 3 places for overseas students from the 
Colonies or Dominions. Students accepted for the full 
medical course receive their clinical training at University 
College Hospital Medical School. The dean of the 
faculty of medical sciences is Prof. F. R. Winton. 


Kineq’s COLLEGE provides courses for the Ist M.B. and 
2nd M.B. examinations of the University of London. 
Applications for admission to the faculty of medical 
science in October, 1956, will be accepted from August to 
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October, 1955. The students of King’s College undertake 
their clinical studies at either King’s College Hospital 
Medical School, St. George’s Hospital Medical School, or 
Westminster Medical School, and no student is allowed 
to begin preclinical studies at the college who has not also 
been provisionally accepted by one of these hospitals for 
clinical training ; students should therefore apply at the 
same time to one or more of these hospitals. One feature 
associated with the preclinical course at King’s College is 
the participation in the fuller activity of university life 
offered, because there are faculties of arts, laws, natural 
science, engineering, and theology also in the college. 


The arrangements made by the joint committee of 
QUEEN MARY COLLEGE and the London Hospital Medical 
College ensure that the teaching in physics, chemistry, 
and biology fits in closely with preclinical teaching. 
Most of the places are taken by London Hospital men 
and women, but applications from students with other 
hospitals in view are considered. During the 1954-55 
session .51 first-medical students passed through the 
departments. 


UNIVERSITY COLLEGE HospiraL Medical School is faced 
with the necessity of providing more space both for 
teaching and research. This much-needed extra accom- 
modation may materialise in the near future, for there are 
plans to build a new dental school and hospital within 
the present precincts. Suitable accommodation now 
occupied by the dental school will then revert to the 
medical school and additional space for research may well 
prove to be available in the new dental-school building. 
An extension to the students’ hostel has recently been 
opened and the hostel now has room for over 100 students. 
The new sports ground and pavilion at Hendon are in 
full use. 


The rebuilding of Str. BARTHOLOMEW’s HOSPITAL 
Medical College is still progressing, and this year a further 
section containing animal-rooms, histology laboratories, 
and the pharmacology department should be open by 
October. The next phase, containing the last part of the 
physiology department and the biochemistry research 
laboratories, is already under construction. The governors 
have bought g linear accelerator ! which is temporarily 
housed in the physics. department while a two-year 
programme of research is carried out. 

The college hall of residence, common-rooms, tennis and 
squash courts, and a cricket net make an excellent student 
centre on the college premises ; and, the sports ground at 
Chislehurst has facilities for all games. There are hopes 
that® the removal of faculty requirements for matricu- 
lation in medicine will encourage students to study arts 
up to the time of matriculation ; and the college offers a 
scholarship in these subjects. Internal scholarships are 
offered to a limited number of suitable candidates taking 
an honours B.Sc. course in the year after passing the 
examination in anatomy and physiology. In the final 
clinical year students are encouraged to spend a few days 
with a general practitioner, and one lecture a term is 
given by a general practitioner. Owing to the limitation 
of the clinical entry to about 80, the numbers in the 
preclinical school haverhad to be reduced in order to give 
a sufficient number of places to clinical students from 
Oxford and Cambridge. 


CHARING Cross Hosprrat Medical School can again 
report a very successful year : and the continued progress 
of the school is likely to be enhanced by the recent 
announcement by the Minister of Health that Charing 
Cross Hospital is shortly to be given financial assistance 
for the first stage of building the new hospital at North- 
wick Park. So far no decision has been made about the 
medical school and it will probably be some little time 
before the rebuilding of the school at Northwick Park 
begins : even so, the additional hospital beds at North- 
wick Park will add still further to the 729 beds already 
available for teaching. Arrangements by which the 
Northern Polytechnic provides a separate course. of 
instruction for the Ist M.B. students accepted by the 


1. See Lancet, 1955, i, 909. 
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medical school have again been a great success: and this 
permits integration of certain parts of the Ist and 2nd 
M.B. courses, which is proving helpful to the Ist M.B. 
students. In the clinical period the successes in the final 
examinations reached a new high peak, and on the last 
occasion over 88% of students passed in every subject. 
There have been changes in the staff, brought about by 
the retirement of Mr. Lennox Broster and the death of 
Mr. Jennings Marshall: these vacancies have been filled 
by Mr. W. P. Greening and Mr. A. R. Makey, both old 
students of the school. Clinical research has proceeded 
apace and the new laboratories have more than justified 
the time and the money spent on them. The rugger team 
put up a much better performance than for many years : 
and the dramatic society gave a splendid performance 
at the Irving Theatre. 


At Str. GEorRGE’s HospiTaL Medical School extensive 
alterations to premises have been carried out, from which 
have emerged modern teaching and research labora- 
tories, a students’ refectory and club overlooking the 
park, and an enlarged school, housing its department of 
pathology in a new building of three floors. A fresh field 
of clinical teaching has been provided by the Grove 
Hospital, at Tooting Grove, designated to St. George’s 
in 1954 and now in progress of rapifl conversion to a 
general hospital of 320 beds. With this important gain, 
and by firmly resisting heavy pressure to increase the size 
of firms, the St. George’s tradition of personal teaching to 
small classes at the bedside is maintained. New playing 
fields and pavilion are in the making and the various 
athletic and games clubs flourish. 


At Guy’s Hosprrat Medical School the two and a half 
years of preclinical studies are designed to prepare the 
student for the clinical work which will follow, and 
particularly for the eventual practice of medicine. There 
is a close link between the medical school departments 
and the wards. Oxford and Cambridge students are 
admitted for the three clinical years. The aim at Guy’s 
has always been to encourage responsibility from the 
moment the student enters the wards. A three-monthly 
series of dresserships and clerkships are arranged in the 
general wards and in special departments so that students 
accept supervised responsibility for patients, and the 
emphasis is on bedside and outpatient teaching rather 
than organised lectures. There are, however, lectures 
and demonstrations organised by the directors of the 
departments of surgery, medicine, obstetrics, paediatrics, 
and anesthetics in order to cover the whole curriculum. 
Preregistration appointments are available for those 
newly qualified, and every encouragement is given to 
men of promise to obtain the higher degrees and diplomas. 
It is a condition of entry to the medical school that 
students should join the Clubs’ Union which covers 
all athletic and intellectual activities and includes 
membership of the Students’ Club. 


Kin@’s COLLEGE Hospirat Medical School admits 
clinical students for the London, Oxford, and Cambridge 
degrees. Students for the London degrees do their pre- 
clinical training at King’s College, London, where they 
have the advantage of associating with students. of 
all faculties. King’s College Hospital, which has 500 
beds, is situated in the heart of a residential area and 
it has one of the busiest outpatient departments in 
London. The dental school provides courses for the 
B.D.S. degree and the L.p.s. diploma. 50 medical and 
25 dental students are admitted each year. Jn May last 
year the medical school obtained the yse of 200 medical, 
surgical, and obstetric beds for undergraduate teaching 
in Dulwich Hospital. The teaching is undertaken by the 
consultants from King’s College Hospital and by some 
of the consultants of Dulwich Hospital. The hospital 
management committee at Dulwich has how received 
permission to adapt an existing building as a new patho- 


ey laboratory. Two full-time tutors, one in medicine 
and the other in surgery, help to coérdinate teaching at 
& 


King’s and Dulwich. The medical school council has 
submitted plans to the University for an extension to the 
medical school to provide additional teaching and 


recreational facilities for the existing number of medical 
and dental students and to provide accommodation for 
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a new medical professorial unit which it is hoped to 
establish early in the next quinquennium. An entrance 
scholarship for dental students, value £160, has been 
awarded for the first time this year. For some years 
now the school has used a manual dexterity test for 
applicants to the dental school and an analysis of these 
tests is now being undertaken. The number of applicants 
for admission to the dental school continues at a satis- 
factory level and for the last two years all the admissions 
have been for the B.D.s. course. The medical school 
council has decided to increase the value of the Burney 
Yeo entrance scholarship from £120 to £300 (£100 x 3). 
This scholarship is awarded each year to a male student 
of Oxford or Cambridge. The value of this scholarship 
has been increased in the hope that it may assist students 
who are not eligible to receive grants from local authorities 
or the Ministry of Education. A second sports ground 
has been leased at Epsom. The school’s own ground at 
Dog Kennel Hill has the great advantage of being only 
about ten minutes’ walk away, but it cannot accommodate 
all the rugby teams. The academic board has again 
discussed the respective merits of three-monthly and 
six-monthly medical and surgical firms. It has always 
been the practice to have six-monthly firms, a survival 
of the apprenticeship system when the medical chief 
was in closer touch with his students than is now possible. 
The chief advantage of the three-monthly firms is the 
wider variety of teaching. Since the association with 
Dulwich Hospital, every student is taught by three 
consultant physicians instead of two. The academic 
board decided to make no change in the practice of six- 
monthly firms in general medicine and surgery. 


During the past year the number of applications at 
the Lonpon HosprraL Medical College has remained 
high, Application can be made at any time after reaching 
the age of sixteen, or passing the general certificate of 
education at ordinary level, whichever is the earlier. 
Applicants are interviewed as soon as possible after 
they apply, and they are told of the result of the interview 
within a few days. This policy is still proving of value 
since applicants are not left in uncertainty about their 
chances of obtaining a place. Applicants who are unable 
to obtain Ist M.B. exe:aption at school spend one year at 
Queen Mary College, but the t.:mber who need to do 
this steadily decreases. For entry to Queen Mary College 
for lst M.B. work, students inust satisfy university 
entrance requirements, but application to go there should 
be made through the London Hospital Medical College. 
Further integration of the curriculum in the preclinical 
period has been introduced during the past year, and less 
time is now spent on anatomy and physiology. This time 
has been used for lectures which will form a bridge between 
preclinical and clinical studies. It is the aim of the college 
to pursue this form of integration, including a closer 
association of anatomy and histology with pathology. 
The teaching o* biochemistry is now at all stages the 
responsibility of the professor of biochemistry. Both the 
departments of physiology and anatomy now regularly 
run B.SC. (special) courses in physiology and anatomy, 
and scholarships are given as a result of the 2nd M.B. 
examination to enable suitable candidates to take part 
in these courses. There is no doubt that these senior 
studies leading to the B.sc. degree are of great value to 
students in their future careers. Research facilities 
continue to expand both in the preclinical and clinical 
field. New laboratories for clinical research under the 
direction of the medical and surgical units have been 
opened and are proving to be of great value. They have 
a close association with the newly established professorial 
departments of biochemistry and experimental bio- 
chemistry, ensuring that the highest standard of chemical 
advice will be available to workers in the clinical field. 
Junior research fellowships have been established by the 
college, the tenure of which is normally one year, so that 
graduates who have done their house appointments may 
gain experience in and have opportunities for original 
research under supervision. The Central Recruitment 
Committee has coéperated in this new venture by enabling 
the holder of a junior research fellowship to obtain 
deferment of National Service where necessary. There 


has been no difficulty in all the newly qualified graduates 
getting a preregistration appointment. 
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St. Mary’s Hospitat Medical School recently cele- 
brated its centenary and a history of the medical school, 
written by Sir Zachary Cope, has been published.! The 
book has been widely acclaimed and the school has been 
fortunate to have this permanent record set out by one of 
its own most distinguished students. A centenary fund 
has been launched to raise money to help towards the 
extension of the present buildings, which were con- 
structed in 1933, and to provide additional funds for 
research. So far over £110,000 has been subscribed or 
promised. Wilson House, a hall of residence for 88 
students, was opened during the last session and provides 
much-needed accommodation for clinical students. It 
is hoped that another nine houses will be altered next 
year to give similar accommodation for preclinical 
students. Dr. A. Neuberger, at present head of the bio- 
chemistry division of the National Institute of Medical 
Research, has been appointed to the new chair of chemical 
pathology and will take up his duties in October. Dr. 
R. R. H. Lovell, a senior lecturer in the medical unit, 
has been appointed to the chair of medicine at Melbourne 
University and will be leaving for Australia shortly. The 
number of applications for admission continues to be very 
great and over 650 applications were received for entry 
in October, 1955. 


At the MippLEsEx Hosprrat Medical School the whole 
curriculum is covered, including that for the Ist M.B. 
examination, and students are admitted either to classes 
for the Ist M.B. or direct for 2nd M.B. work. Students 
who have carried out their preclinical course at Oxford 
or Cambridge are eligible for admission direct to clinical 
work. The number of students seeking admission remains 
very high and far in excess of the number of vacancies 
available, so intending applicants are advised to apply 
eighteen months to two years in advance of the date at 
which entry is required. The school has an arrange- 
ment with the Central Middlesex Hospital by which 
clinical students may attend there as clerks or dressers 
for three months, and these additional facilities are of 
the greatest value both to the individual student and to 
the school. In addition the authorities of Harefield 
Hospital arrange courses of instruction in pulmonary 
tuberculosis, and the medical superintendent of St. Ann’s 
Hospital gives instruction in infectious diseases. These 
facilities are also very much appreciated. A limited 
number of students can be accommodated to follow a 
course for the B.sc. (special) degree between the comple- 
tion of their studies of anatomy and physiology and the 
beginning of the clinical course. here is an excellent 
athletic ground of over twenty acres at Chislehurst 
which affords very good facilities for rugby and association 
football, hockey, cricket, and tennis. There are numerous 
other clubs, and the Medical Society, which is the oldest 
of its kind in London, being founded in November, 1774, 
holds weekly meetings throughout the winter session. 


« The Royat FREE Hospitrat School of Medicine, for 
the first time for some years, has had no major building 
work in progress during the session, and the seal has 
been set, as it were, on this pause in expansion by the 
granting of a coat of arms incorporating the Lion Rampant 
and the Rod of Asculapius, and by the adoption of 
the motto Virtute Fideque. Work has, however, been 


- proceeding at the new athletic ground at Enfield; the 


pitches have been in use since last October and plans 
are now in hand for the conversion of the house on the 
estate to provide changing and social rooms to replace 
the present temporary arrangements. The gardens 
attached to the house, which are of considerable botanical 
interest, are being maintained and in part used for 
research projects. At the Royal Free Hospital work is 
proceeding rapidly on the restoration of the Victoria 
wing which will give additional beds and side-rooms for 
the wards. On the student side, there has been a revision 
of the introductory clinical.course, and teaching in 
gynecology, pediatrics, physical medicine, and neurology 
has been added to the instruction in medicine and 
surgery. At the school, dental students have been 
admitted to the first-year and second-year courses, under 
a scheme of association with the Royal Dental Hospital 


1. See Lancet, 1954, ii, 587. 
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School of Dental Surgery. During the year, 65 medical 
students have qualified, 5 having gained honours in the 
final M.B. examinations in April and October. First-class 
honours and a university postgraduate scholarship were 
awarded to a student on her results in the B.sc. special 
examination in physiology. There have been successes, 
too, on the athletic side and 3 students have gained 
colours in university teams. The school has received a 
number of very generous legacies and personal gifts 
during the year. As the result of a bequest, the Barrett 
research scholarship has been founded and the first award 
will be tenable in the department of physics. Gifts of 
£1000 from the late Dr. Mabel Ramsay and of £100 from 
Mrs. Macdonald will be added to a fund used to help 
older students who may not qualify for State grants. 
A legacy of £1000 from Dr. Charlotte Brown has provided 
an endowment for an annual prize for a piece of clinical 
research carried out by an old student of the school, and 
Mrs. Cunning, another old student, has offered prizes to 
the value of £100 to be awarded for an essay on a dietetic 
subject. 


At Sr. THomas’s Hospirat Medical School the past 
year has seen no major changes. Accommodation for 
staff laboratories and an increase in library space remain 
the outstanding needs. Planning for reconstruction 
continues and the first stage will be completed during the 
coming year when the teaching laboratory, lecture- 
theatre, and balance-room of the department of bio- 
chemistry will be completely renovated and re-equipped. 
The number of applicants for entry remains at a high 
level; 76 students entered the clinical period during the 
year and 90 students qualified. Higher qualifications 
were obtained by 44 old Thomas's graduates. The final 
F.R.C.S. course maintains its popularity, eSpecially with 
Commonwealth candidates, and its results are gratifying. 
In the academic world it is hoped to ease the burden of 
the preclinical terms by putting pharmacology into the 
early months of the clinical period. There have been a 
variety of visiting lecturers, who continue to draw 
enthusiastic audiences. It is always refreshing to hear 
outsiders speak, for every medical school tends to suffer 
from some degree of parochialism. Student activities 
have maintained a high level of performance. In the 
athletic field the school has won the inter-hospitals 
hockey, squash racquets, and rowing trophies, while keen 
support for the Arts has produced an admirable Christmas 
show and summer play, successful art and photographic 
exhibitions, and two excellent choral concerts. The 
Hospitals Symphony Orchestra continues to provide 
excellent opportunities for instrumentalists. For post- 
graduates there are still insufficient vacancies both for 
consultant appointments and for positions in general 
practice. The balance for the former is slowly being 
corrected, but there is little improvement towards ease 
of entry to general practice. The limitation of assistant- 
ships would, it is believed, undoubtedly help; it is 
difficult to believe that, in general terms, they are con- 
ducive to the best practice of medicine. There is a feeling 
that if some of the skill of highly qualified general 
practitioners could be applied behind the iron curtain 
which now divides the world of hospitals from that of 
general practice both would benefit considerably, and the 
ease of entry and the attractions of general practice for 
the best type of doctor would be much enhanced. 


In the past year the position of the West LONDON 
HospiraAL Medical School has been under discussion 
between the school, the University, and the Postgraduate 
Federation. The hospital, which is controlled by the 
board of governors of Hammersmith, West London, and 
St. Mark’s Hospital, was destined at the ‘ appointed 
day ’’ to share the responsibility of postgraduate educa- 
tion with Hammersmith Hospital. The school, however, 
has remained independent, and its postgraduate activities 
have largely been confined to students referred to it by 
the Postgraduate Federation and also by certain Govern- 
ment departments. There has also been some under- 
graduate teaching and at present there are a few under- 
graduates doing the whole of their clinical course at the 
school; but no students can be accepted for preclinical 
work. The school has taken these students largely as a 


result of pressure from the Colonial Office and other 
organisations responsible for training students in this 


country. It is hoped that this work may be approved 
by the University, especially if it can be arranged that 
students and registrars from the Postgraduate Medical 
School of London can spend some of their time at the 
hospital to enlarge their clinical experience and to gain 
experience in undergraduate teaching. Further negotia- 
tions between the various interested parties will take 
place during the next academic year, when it-is hoped 
that some final solution will be reached. 


At WESTMINSTER MEDICAL SCHOOL the number of 
clinical students is 198, of whom 10 are women; 68 
students are doing their preclinical studies at King’s 
College, with a view to entering Westminster for the 
clinical period. Some 560 applications were received last 
year for an annual entry of 65. The Westminster teaching 
group comprises: Westminster Hospital of 430 beds in 
which clinical practice in general medicine, surgery, and 
obstetrics is undertaken (the orthopedic, ophthalmic, 
and ear, nose, and throat departments are also in the 
main hospital); the Gordon Hospital of 100 surgical 
beds ; the Westminster Children’s Hospital of 120 beds 
which provide full facilities for instruction in pediatrics ; 
and All Saints’ Hospital of 50 beds for the practice of 
gynecology and urology. A close affiliation with St. 
Stephen’s Hospital provides very, valuable additional 
clinical practice in medicine. Practical midwifery is also 
carried out at St. Stephen’s Hospital, the Nelson Hospital, 
and St. Teresa’s Hospital. Instruction in fevers is given 
at the Western Hospital, Fulham. A scheme has been 
instituted on a voluntary basis by which students may 
reside for a fortnight with general practitioners in order to 
see the work of their practice. Special instruction in 
tuberculosis is provided by a fortnight’s residence at the 
King Edward VII Sanatorium, Midhurst. Instruction 
in mental diseases is given at the Netherne Hospital, 
S.W.17. 40 vacancies a year in the Westminster Hospital 
teaching group have been recommended for pre- 
registration posts, and competition for these is keen. 
There is a new sports ground of 28 acres and a pavilion 
at Cobham; the ground is near the station and is con- 
veniently reached from the hospital in forty-five minutes. 


At the Scnoot or Dentat SurGERY of the Royat DenTAL 
Hosprtrat of London, students who have completed the first 
medical examination devote one year to the study of general 
and special anatomy and physiology. In the next three years 
of the course, after preliminary instruction, both theoretical 
and practical, in dental mechanics, dental metallurgy, and 
the properties of dental materials, and instruction in the 
techniques required for dental conservation work, they attend 
lectures and clinics on general medicine and surgery at 
Charing Cross Hospital Medical School and lectures and 
practice in dental surgery at the dental school. Degree 
students attend for a further period of four or six months 
before completing their final examination. 


OTHER ENGLISH SCHOOLS 

In the UNIVERSITY OF DURHAM the new extension to 
the south wing of the medical school was completed in 
time for it to be occupied by the department of physiology 
at the beginning of the academic year. Plans for 
extension of the north wing, to house more adequately 
the department of anatomy, are now being considered 
and it is hoped that before long a start will be made. 
The extension to the department of pathology, which is 
situated in the teaching hospital, the Royal Victoria 
Infirmary, is now under way and will, it is hoped, be 
completed in 1956. This extension will give increased 
opportunities for teaching and research. During their 
final year students are now attached to selected hospitals 
in the region for one month’s resident medical clerking. 
This scheme has proved very popular both with students 
and hospital staffs. During this period of hospital 
residence students are also attached for one week to 
general practitioners in the area to learn at first hand 
something of their work. The first Grey Turner lecture 
was delivered by Sir Zachary Cope in the Royal Victoria 
Infirmary on May 19. He spoke of Some Early Medical 
Museums. Before the lecture a plaque to the memory of 
Professor Grey Turner was unveiled in the infirmary. 
During the Easter vacation 10 members of the University 
of Durham Medical Society visited Denmark, by invita- 
tion of the International Medical Coéperation Committee 
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in Copenhagen. The visit, which lasted ten days, was a 
great success. In addition to ward rounds and visits to 
clinics in the teaching hospitals of the University of 
Copenhagen, the party was entertained most royally. 
The Medical Society has again completed a full pro- 
gramme. As in recent years a party of students from the 
school will visit Oslo Medical School and hospitals in 
Bergen during the summer vacation as part of the 
Norwegian Student Exchange Scheme, and a party of 
Norwegian students from Oslo will visit Durham. 


In the UNIVERSITY OF BIRMINGHAM* the past session 
has been one of consolidation rather than of new projects. 
In July last the students organised an international 
clinical conference which was a great success. The 
University appeal to industry resulted in over £470,000 
being subscribed of the half million aimed at. With a 
grant from this fund some progress has been made in 
the development of the division of pathological studies. 
The research activities of the dental school continue to 
attract wide and deserved attention. Mr. Donald McInnes 
has joined the staff as a research fellow and is investigating 
the structure of the fossil teeth he brought from East 
Africa. Plans for the building of a new dental hospital 
have been submitted to the Ministry of Health and it 
is hoped that within a few years this long-awaited 
building will be completed. In addition it is hoped to 
complete the medical school by the building of the library 
and large lecture-theatre. At the end of the present 
session the school will be losing the services of its director 
of graduate studies, Prof. W. H. Wynn. His record in 
the school is unique for he has been connected with it 
in one way or another for over 60 years. Prof. P. C. P. 
Cloake retires from the chair of neurology and Prof. 
T. L. Hardy from the chair of gastro-enterology. Per-, 
haps one of the most interesting developments during 
the year has been in the teaching of psychiatry. Two 
clinical psychiatrists have been appointed lecturers to 
the faculty in this subject and provision has been made 
for the admission of suitable patients to the wards of 
the teaching hospital. In addition, the department of 
experimental psychiatry, under Prof. J. Elkes, has taken 
a place in the Puilding for clinical research on the hospital 
site. Dr. W. Mayer Gross has joined this department 
as senior fellow of the University and teaching will later 
become possible in the new “‘ day ”’ hospital established 
by the regional board close to the University. Two 
other developments have been the establishment of the 
neurosurgical centre at Smethwick and a department of 
metabolic research at Little Bromwich Hospital which 
was opened by Prof. L. J. Witts, of Oxford. 


At the University oF LiveRPOooL * 75 men and 24 
women undergrsduates were admitted in October, 1954, 
and of these 47 entered the first year and 52 the second 
year. In spite of the publicity about possible over- 
crowding in the profession, there is no falling off in the 
number of appiications for admission (665 last year and 
over 700 during the current year). A revised final-year 
eurriculum which now includes three months’ orthopedic 
dressing and one month each of senior medical clerking, 
senior surgical dressing, and casualty dressing, in addition 
to training in the ‘“ specialties,’ came into force this 
year ; and a voluntary scheme whereby students become 
attached to local practitioners in order to obtain first- 
hand knowledge of general practice has been started. 
The first part of the new medical school building is nearing 
completion and the departments of pathology, bacterio- 
logy, and pharmacology will occupy their new premises 
before next session opens. A lectureship has been estab- 
lished commemorating the work of the first professor of 
orthopedic surgery in the University of Liverpool, 
T. P. McMurray, former colleague of the late Sir Robert 
Jones. Sir Henry Cohen is to deliver the Sherrington 
lectures on Nov. 1, 2, and 3, 1955. 


At MANCHESTER UNIVERSITY* 93 new students were 
admitted in October, 1954, including 24 women. There 
was no falling off in the number of applicants. The 
curriculum subcommittee of the faculty has submitted 
a scheme for the revision of the curriculum, and it is 
hoped to introduce some of the changes during the 
coming session. Clinicopathological conferences have 


been held for some time and it is intended to experiment 


further with this type of teaching by introducing com* 
bined classes in which a number of departments will join. 
During the session the University has reluctantly been 
compelled to close Lister House, the resident hostel for 
medical students. The duties normally undertaken in 
Lister House will now be covered by a clinical apprentice- 
ship. On the whole the system of preregistration 
appointments is working quite smoothly. 


At the UNIVERSITY OF LEEDs,* this year has seen the 
introduction of the revised clinical curriculum, and in 
October, 1955, the new ‘preclinical curriculum will 
begin. It will now be possible for able students to obtain 
total exemption from the lst M.B. course and examina- 
tion. The preclinical course will now include organic 
and physical chemistry. The total length of the course 
is five and a quarter years and so, for those who obtain 
exemption from the Ist M.B. examination, four and a 
quarter years. The year too has seen considerable 
activity in building. At the beginning of last session 
the teaching laboratories of the department of pharmaco- 
logy were moved to temporary premises in space vacated 
by another department. At the same time a grant 
from the Wellcome Trust made possible a substantial 
reorganisation, extension, and re-equipment of facilities 
for pharmacological research. These new research 
laboratories were opened on Jan. 6, 1955, by Sir Henry 
Dale, 0.M., F.R.S., chairman of the Wellcome Trust. 
Meanwhile, an extension is being built using part of the 
courtyard of the school to provide common-rooms 
for both men and women students. The present common- 
rooms will be used to provide much needed additional 
space for the library. Additional accommodation for 
laboratory animals is being built, which will provide 
better quarters for cats and dogs. The increasing 
importance of this aspect of the work of the school is 
shown by the institution of a new post of superintendent 
of laboratory animals. The Passey prize in Art, to be 
awarded every third year to the student of the University 
who submits the best piece of artistic work, was founded 
this year in commemoration of Professor Passey’s 
tenure of the chair of experimental pathology and 
cancer research from 1926 to 1953. 


At the UNIVERSITY OF SHEFFIELD* structural alterations 
have permitted the re-housing, in an adequate manner, 
of the department of pharmacology and therapeutics, 
and the space thereby freed, adjacent to the department 
of anatomy, will allow much-needed expansion of that 
department. Building is proceeding satisfactorily with 
the new teaching block at the Royal Infirmary. The 
chair of biochemistry, lately vacated by Prof. H. A. 
Krebs, F.R.S., has now been filled by Dr. Q. H. Gibson, 
formerly reader in physiology. The title of reader has 
been conferred on Dr. G. Forbes, the head of the depart- 
ment of forensic medicine. The University was pleased 
to welcome, as a Visiting lecturer in the department of 
medicine for a period, Dr. F. M. Davenport, associate 
professor of the department of epidemiology in the 
Wniversity of Michigan. Reference was made last year 
to the fellowship established by the Nuffield Foundation 
to enable a senior research-worker to be attached to the 
Sheffield Centre for the Investigation and Treatment of 
Rheumatic Diseases. It has now been decided to invite 
Dr. H. F. West, already director of the centre, to take 
up this fellowship on a part-time basis, reducing 
correspondingly his routine hospital commitments. 


At the UNIvEeRsITY oF BristTo. during the past year 
the new professorial unit in obstetrics and gynzco. 
has taken over the permanent accommodation built 
for it at Southmead Hospital. A research laboratory 
for the department of anzsthetics has been opened at the 
Bristol Royal Infirmary with the coédperation of the 
board of governors. The scheme for the attach- 
ment of final-year students to general practitioners 
for one or two periods of a week each has been continued, 











*The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down in 
the pamphlet, University EHntrance Requirements 1951-1954, 
copies of which may be obtained from the Secretary to ve 
Joint Matriculation Board, 315, Oxford Road, Manchester, 13. 
Additional faculty requirements may, however, be imposed ; 
details can be obtained from the dean of the faculty of medicine 
in each university. 


438 THE LANCET] STUDENTS’ 
following a satisfactory report on its first year’s running. 
The arrangements for preregistration appointmen 
have again worked smoothly, except for one or two cases 
of difficulty in finding medical appointments for graduates 
who had completed an appointment in surgery. The 
veterinary school produced its first set of graduates 
in September, and all members of the first final year 
completed graduation by December. B.v.sc. regulations 
have been amended so that, starting with the session 
1955-56, the final examination will be taken in June 
instead of in September. Applications for medicine and 
veterinary science have renmiained numerous and those 
for dentistry have shown a welcome increase in numbers 
and improvement in quality. 


WALES 


The WetsH NATIONAL ScHooLt OF MEDICINE has 
provided an additional floor in the new Institute of 
Pathology for the public-health laboratory of the Medical 
Research Council, and has come to an arrangement, with 
the approval of the University and the Medical Research 
Council, whereby the director of the laboratory holds the 
chair of bacteriology in the school. Collaboration is 
maintained with the pneumoconiosis research unit of the 
Medical Research Council at Llandough Hospital, the 
neuropsychiatric research unit at Whitchurch Mental 
Hospital, and the asthma research unit at St. David’s 
Hospital ; members of the staff of each unit hold appoint- 
ments, honorary or otherwise, in the school. At the joint 
invitation of the regional hospital board and the board of 
governors of the United Cardiff Hospitals, the school has 
recommended the names of persons to constitute a clinical 
research committee to consider research projects requiring 
the assistance of the boards from State-provided moneys. 
The committee has been approved and has already made 
recommendations about research schemes. The large 
scheme for an entirely new medical school and teaching 
hospital is still in the hands of the Welsh Board of Health 
and the University Grants Committee. The Minister has 
announced in Parliament that it has a measure of 
priority and, accordingly, it is hoped that an architectural 
competition will be launched at no very distant date. 


SCOTLAND 


At the UNIVERSITY OF ABERDEEN the course for the 
degrees of M.B., CH.B. extends over six academic years. 
Courses in premedical and preclinical subjects are given 
in departments located in Marischal College and in 
Old Aberdeen, providing instruction to science as well 
as to medical students. Laboratory and lecture courses 
in the three clinical years are given in the University 
buildings on the Foresterhill site where the main hos- 
pitals are, and clinical instruction is given in all the 
hospitals in Aberdeen. Few changes have taken place 
during the past year, though a number of important 
new projects are in course of completion or being planned. 
Considerable progress has been made in building a new 
wing to the Royal Infirmary to provide accommodation, 
among other things, for’ an enlarged blood and fluid 
transfusion unit at present housed in the department 
of bacteriology. Plans have been prepared for a new 
workshop, a radioactive-isotope unit, and a_ special 
research department in clinical midwifery, the last 
mentioned to be staffed by the Medical Research Council 
and run under the honorary direction of the professor 
of midwifery.'. The number of students applying for 
admission each year tends to fall but is still above the 
number of places available. During the year Emeritus 
Professor John Cruickshank retired from his chair and 
was succeeded by Prof. A. Macdonald, one of his 
distinguished pupils, who has returned to Aberdeen 
via the University of Liverpool where he was reader. 
The four Scottish universities have been in consultation 
about the possibility of permitting certain candidates 
for admission to the medical faculty, under regulations 
to be made by each university, to sit the professional 
examination in phyele s, chemistry, and biology without 
attending university classes in these subjects. To enable 
this to be done, a new ordinance has had to be drafted 
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ee pom ‘ede oan, ‘meee by the Senatus 
Academicus. The policy of attaching students for a period 
of a month to general practitioners in the region continues 
to be successful. Fears that the patients might object 
to such an arrangement, have not been justified. The 
students have proved tactful in their relations with 
doctors and their families, and there is no doubt that this 
experiment has come to stay. 
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At the UNIVERSITY OF EDINBURGH, the past year has 
been one of continuing activity. The number of applicants 
for admission in October, 1955, to the M.B., CH.B. course 
is as high as ever in relation to the number of places 
available. The demand for places in the Royal (Dick) 
School of Veterinary Studies for the B.V.M,S. course again 
exceeds the number available. The number of suitably 
qualified applicants for admission to the School of Dental 
Surgery, however, is somewhat disappointing, but this 
reflects a trend which has been noted elsewhere in the 
country at present. Students in medicine, dentistry, 
and veterinary medicine and surgery all attend the same 
first-year course with professional examinations in 
physics and zoology in March and in chemistry and 
botany in July; and all students are governed by the 
same regulations relating to class apd professional exam- 
inations. A new procedure for the selection of medical 
students has been adopted and a majority of applicants 
are required to appear for interview by a selection com- 
mittee before admission to the faculty. Those applying 
for admission as students for the M.B., CH.B. course 
beginning in October, 1956, should submit their applica- 
tions to the dean of the faculty by Dec. 31, 1955. A 
limited number of undergraduate bursaries and scholar- 
ships are available to students in the faculty of medicine 
for advanced courses of study—e.g., an honours course 
of instruction for the B.sc. degree. 


Present regulations governing the M.D. degree require 
the lodgment of two copies of theses and candidates may 
be required to present themselves for examination, which 
may be a written, oral, clinical, or practical test in the 
branch or department of medicine to which the subject 
of the thesis relates. The degree CH.M. requires the sub- 
mission of a thesis and normally also examination in a 
surgical subject or subjects. The University does not 
conduct courses of instruction leading to these higher 
degrees, but facilities for clinical or other study and for 
research are available. The Edinburgh Post-Graduate 
Board for Medicine (see p. 451), which is an advisory 
council to the University, provides courses of instruction 
leading to the higher qualifications granted by the Royal 
Colleges of Edinburgh. The University conducts post- 
graduate courses leading to the diplomas in medical radio- 
diagnosis and in medical radiotherapy, each extending 
over two years. There are also courses of instruction in 
public health, of about three months’ duration for the 
certificate in public health, and of a further six months 
for the diploma in public health. For the diploma in 
tropical medicine and hygiene the course of instruction 
is in two parts, each of about three months’ duration, and 
the diploma in psychiatry requires, under present regula- 
tions, attendance at two courses, each of three weeks’ 
duration in the autumn term, in addition to certain 
specified hospital experience. There are also courses of 
instruction leading to the University certificate for nurse 
tutors and to the certificate in medical illustration. 
Graduate scholarships and fellowships are also offered, 
being open to graduates in the faculty of medicine of any 
university, to graduates in the faculties of arts or science 
of any university who hold an honours degree, and to 
licentiates in medicine. The holders of such awards are 
required to undertake research work in a department 
within the faculty of medicine. 


At Giascow UNIVERSITY the numbers of applications 
for admission to the medical and to the veterinary 
School show little change from last year and are still 
in excess of the numbers of available places. Applications 
for entry to the dental school, which have been dis- 
appointingly few during the past year or two, show a 
slight but welcome increase this year. In the medical 
school, Prof. T. Symington has succeeded Prof. G. L. 
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Montgomery in the St. Mungo-Notman chair of patho- 
logy tenable at the Royal Infirmary, and retirals at 
the end of this session will lead to one or two changes 
among those in charge of non-professorial clinical teach- 
ing units. The junior teaching staff has been augmented 
by several additions in the lecturer grade to the establish- 
ments of individual departments. The principal develop- 
ment of the year in the medical school has been the 
opening of a new department of surgery at the Western 
Infirmary. This building, which is contiguous with the 
Gardiner Institute of Medicine, will offer greatly increased 
facilities for postgraduate study and research. In the 
veterinary school, the animal hospital and associated 
buildings for clinical instruction are now nearing comple- 
tion, and the facilities for veterinary instruction and 
research have been further augmented by the purchase 
of a farm within reasonable distance of the clinical 
departments. There have been no major changes in the 
medical curriculum, but an organisation has now been 
set up whereby senior medical students may, during their 
vacations, obtain an attachment to a general practi- 
tioner for a period of at least a fortnight. 


At the UNIVERSITY OF ST. ANDREWS instruction in the 
subjects of the clinical years of study is given at Dundee, 
while the premedical and preclinical subjects may be 
studied either at St. Andrews or at Dundee. The course 
of study lasts six years. The annual intake of students 
to the faculty of medicine is limited to between 70 and 
80 to ensure that the hospital facilities available are 
sufficient to allow of adequate clinical instruction being 
given to each undergraduate. The laboratory accom- 
modation in both preclinical and clinical years has been 
recently extended and provides excellent facilities for 
students. Both at St. Andrews and Dundee there are 
residences which accommodate undergraduates from all 
faculties. Medical students in their early years are 
encouraged to reside in these to make contact with 
undergraduates of other faculties. 


IRELAND 


At the UNIvEeRsITy oF DUBLIN considerably fewer 
students are being adraitted to the premedical year next 
October. Exemption from the premedical year will be 
granted only in special cases. Full-time chairs in clinical 
medicine and clinical surgery have been created this year. 
Changes are being made in the arrangements for clinical 
teaching in the hospitals. Reconstruction of the patho- 
logical and physiological laboratories is in progress, and 
a new laboratory for pharmacology is to be provided 
which, it is hoped, will be ready by the summer term of 
1956. Further modifications in the arts course for 
medical students include the introduction of a series 
of lectures on the history of medicine. 


The ScHoors oF SuRGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. The college 
admits to the preregistration classes approximately 100 
students each year. The normal method of entrance is 
by competition in the preliminary examination, but a 
limited number of places is given to those with excep- 
tional qualifications and to certain students selected by 
the Colonial Office to which all colonial students should 
apply, because, owing to limitation of numbers, they 
cannot be admitted to the entrance examination. Nearly 
all students take the Irish Conjoint Board’s examination 
but some take in addition the London examination. 
The Schools’ were inspected by delegates from London 
University last year and as a result were ** recognised ”’ 
for a further period of five years. Students are medically 
examined at the start of the preregistration year 
and again before the start of the clinical years. Two 
doctors give free medical care to students and there 
are a men’s warden and a lady dean of residence to 
help students in obtaining suitable accommodation and 
in other ways. The playing fields of 16 acres and the 
pavilions are among the best in Dublin. During the past 
year the laboratory space for chemistry and physics has 
been doubled, two rooms for advanced work have been 
added to the anatomy department, and much additional 
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apparatus obtained for the pathology, physiology, and 
physics department. In addition a large room has been 
constructed for the Men’s Union. 


The RoyAL COLLEGE OF SURGEONS IN IRELAND is 
in the unique position of being by charter an under- 
graduate school of medicine undertaking the full training 
in the basic sciences and in the preclinical and clinical 
courses. In the college buildings in Stephen’s Green in 
the middle of the city are the laboratories for biology, 
physics, and chemistry, and for biochemistry, physiology, 
and pathology, as well as an unusually large anatomy 
department, five large lecture-theatres for formal lectures, 
examination, administration, and reception rooms, the 
College library, a restaurant for the students, and the 
Union common-rooms for men and women. For mid- 
wifery and gynecology any of the three well-known Dublin 
maternity hospitals are available to college students and 
for general hospital work any of the ten Dublin clinical 
hospitals and the usual specialist hospitals are available. 
The Students’ Union caters for about twelve other 
societies—scientific, musical, dramatic, fencing, boxing, 
&c.—and most of these compete with visiting universities, 
Irish or otherwise. Students are examined radiologically 
on entrance, tuberculin-tested and, if they wish it, 
given B.c.G. The radiological examination is repeated 
before commencing clinical work. The great majority 
of students take the examinations of the Irish Conjoint 
Board and a few take the English Conjoint and the 
London University examinations. 


At QUEEN’s UNIVERSITY, BELFAST, the number of 
entries to the medical school each year is restricted to 
108, of which up to 20 places are reserved for the school 
of dentistry. Priority is given to applicants whose 
parents are normally resident in Northern Ireland, and a 
number of places is reserved for selected candidates from 
Great Britain and overseas. Details of the entrance 
requirements may be obtained from the secretary, 
Faculty of Medicine, 25, University Square, Belfast, or 
from the clerk of admissions, Queen’s University, Belfast. 
The professorial staff was increased during the year by 
the appointment of Prof. G. W. A. Dick to the chair of 
microbiology. The new Institute of Clinical Science, 
which was opened in May, 1954, provides exceptional 
facilities for the clinical teaching of undergraduates and 
of research for postgraduates. The student-health-service 
clinic continues to provide a comprehensive service for 
all students at the University. Routine medical examina- 
tion and Mantoux testing is compulsory for first-year 
students. All students have an annual chest radiograph, 
and this facility is also offered to the staff. A lodgings 
department has been added to the other auxiliaries 
of the service. A roster of inspected and classified lodgings 
is maintained and all non-resident students outside 
hostels are now accommodated through this department. 


The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 


In UNIVERSITY COLLEGE, DUBLIN, the feeling is that 
the difficulties of medical education increase apace. 
The techniques of examination become more specialised 
and the schools are too often swayed by pressure groups 
who consider that the latest, and, as it has often proved 
in the past, ephemeral, outlook should be made the basis 
of teaching. In an effort to protect the student, Univer- 
sity College proposes to reduce the number and scope of 
the examinations between the second and final, and, 
while ensuring that the student is acquainted with all 
branches of medicine, the techniques of which are best 
mastered after graduation, the aim is to discourage the 
good student from. the vain pursuit of a command of all 
available skills. To ensure, in addition, that no student 
will meet with a patient without being able promptly to 
pass him through a systematic examination which will 
reveal any defect, the tutor system has been established 
in two of the hospitals associated with the school. Much 
thought is being given to the problem of the student, 
who, in spite of ample time and adequate instruction, 
makes a mockery of the machine by failing to pass. 
Should he be discreetly. disposed of, or should he be 
exhibited until he is overwhelmed by his own ignominy ? 
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COLONIAL SCHOOLS 


Although higher education in the Colonies has a long 
history dating from the founding of Codrington College 
in Barbados in 1710, the publication of the reports of 
the Asquith Commission on Higher Education in the 
Colonies and of its West Indies and West African com- 
mittees in June, 1945, has led to very rapid development 
during the last ten years. In this post-war progress, four 
new University Colleges have been created—the Univer- 
sity College of the West Indies, the University College 
of the Gold Coast, University College, Ibadan, Nigeria, 
and the University College of Rhodesia and Nyasaland. 
In addition, Makerere College, Uganda, has been raised 
to the status of the University College of East Africa, 
and the Gordon Memorial College, Khartoum, became a 
University College affiliated to the University of London. 
Four of these University Colleges have medical schools. 
There follow short notes about these new enterprises and 
about some of their older Colonial counterparts. 


Ibadan 

Few people have heard of Ibadan in Nigeria. Still 
fewer know that during the past eight years a University 
College has been created there, housed in £2'/, million 
worth of striking modern buildings, or that an associated 
teaching-hospital centre, costing over £3'/, million, is in 
an advanced state of construction. Having heard, they 
may ask why. f : 

Nigeria, four times the size of Great Britain, is the 
largest remaining British Colonial territory and, with its 
32 million, the most populous part of Africa, with the 
exception of the Nile delta. It is very varied in race, 
language, culture, and terrain; it is also, for the most 
part, very primitive. With its gradual development the 
demand for trained men arose in all fields and was met 
by recruitment outside Nigeria and by the sending of a 
steady trickle of Nigerians to universities and colleges 
overseas. But the supply has always been inadequate, 
and in few cases were establishments ever filled—a state 
of affairs that still exists. Since the war the pace of 
progress has increased, and there is a dearth of skill 
everywhere. Although Europeans occupy many of the 
positions of leadership and responsibility and will be 
required for many years to come, recruitment is capricious 
and the only solution is to train Nigerians and to train 
them in Nigeria. Moreover, in a country of such size, 
progressing rapidly towards independence, it is the only 
reasonable solution. Hence, the founding of University 
College. 

The college has faculties of arts, science, agriculture, 
and medicine, and provides courses and conducts exami- 
nations for degrees of the University of London. The 
faculty of medicine began in 1948. Since then the pre- 
clinical departments have prepared students for the 
2nd M.B. examination of the University of London, which 
they sit locally, with external examiners from London 
attending. The clinical departments have worked in two 
local hospitals, totalling 300 beds, which incidentally, 
provide medical care for the 600,000 people of Ibadan. 
Without such a foothold it would have been impossible 
to have come to grips with the peculiarities of local 
medical problems, to gain the confidence of the inhabi- 
tants, and to build up a hospital staff, medical, nursing, 
and administrative ; but it was soon clear that these 
hospitals would never be suitable for clinical teaching. A 
new hospital, specifically planned for teaching and 
research, had been included in the original scheme, but 
it was not until 1951 that funds were provided. Work 
began on a site of 185 acres in September, 1953. Many of 
the ancillary buildings have now been completed, the 
shell of the main fabric is well advanced, and the hospital 
of 500 beds should be ready by the autumn of 1956. 
The teaching hospital, like the college itself, is an inde- 
pendent corporation, although deriving its entire revenue 
from the Nigerian Government. Already most of the 
administrative organisation is in being and a nursing- 
training school, aiming at recognition by the General 
Nursing Council, has been in action for over two years. 
For the time being, with the codperation of medical 
schools in Britain, students who have completed their 
preclinical studies go to the United Kingdom for the 
clinical part of their training, pending the introduction of 
clinical teaching at Ibadan. 
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Nigeria has few good secondary schools, and it is a 
hard struggle to reach the standard for entrance to the 
college. Although there are already signs that there is 
likely to be a sharp increase in the numbers of suitable 
students, up to the present 30 to 40 medical students 
have been admitted annually: in a sense, then, the 
Ibadan medical student is a man in a million. The 
students’ intellectual capacity is that of a similar group 
anywhere ; their diligence is remarkable—indeed, it is 
often excessive. The reasons for this lie in their back- 
ground. Very few are independent, in the sense that their 
immediate families pay for their education. Many are 
State scholars; competition for scholarships is intense 
and failure means the withdrawal of support. Others are 
supported by family groups (the ‘‘ extended family ” of 
the anthropologist) or by tribal societies. These groups 
expect results and the student who has failed suffers 
humiliation and probably withdrawal of financial help. 
Small wonder that these circumstances tend to produce 
an attitude of over-application. 

But the students are not held in perpetual thrall by 
their books. They are very keen on all forms of sport. 
They play hockey, soccer, cricket, and tennis well and 
excel particularly in field events. In 1954 a medical 
student won the high jump at the Empire Games at 
Vancouver, and another has twice been selected as 
wicket-keeper for Nigeria. They are enthusiastic dancers, 
and great discussers and debaters. Societies spring into 
being, some ephemeral, others more durable, for the 
study and discussion of almost every topic under the 
African sun. It may possibly be due to the missionary 
education of many of the students from the South that 
they are enthusiastic churchgoers: the new Protestant. 
chapel is well-filled on Sundays. A Roman Catholic 
chapel will soon be completed and although, in a country 
nearly 50% Muslim, there are relatively few Muslim 
students, a mosque is soon to be built. 

The college and the teaching hospital are bold and 
costly ventures, but they have vast responsibilities. For 
their function is to graft on to tropical West African 
stock the substance, atmosphere, and ethos of a univer- 
sity, with all which these connote. The graft, foreign and 
delicate at first, has already taken soundly. Research 
proceeds apace and, in time, a corpus of knowledge, 
indigenous and applicable to Africa, will emerge. 


West Indies 


The past year marked the end of the first stage in the 
development of the medical school of the University 
College of the West Indies in Jamaica when its first 
batch of medical students graduated. In December, 
1954, 13 out of the 15 students who entered obtained the 
M.B., B.S. degree of the University of London. This has 
acted as a great stimulus to West Indians to read medicine 
at their own medical school, and already less than 1 in 4 
who apply for entry can be accepted. Although the 
curriculum is that of the University of London, the 
students have to cover considerably more ground than 
equivalent students in Britain. They not only have to 
learn enough to pass the London examination but also, 
and often in considerable detail, about local conditions 
in the West Indies. Save for some industrial diseases, 
there are few conditions in Britain which are not also 
met with in the West Indies, although some of them 
(pernicious anzmia, for example) may be rare. On the 
other hand, there are many important conditions com- 
mon in the West Indies which receive scant mention in 
English textbooks, such as sickle-cell anwmia, yaws, 
and lymphogranuloma venereum. The first medical 
students started their premedical studies only in 1948 
and although entries to the medical school have increased 
since then, the proportion of both staff and beds to 
students is still considerably greater than in any medical 
school in Britain, and the majority of staff are full-time. 
Hence students get more individual attention and more 
practical responsibility. The training does, in fact, 
approximate more closely to the apprentice system: 

A long-standing criticism of British medical schools 
has been the tendency to “ in-breeding ”’ in the recruit- 
ment of staff. This cannot occur with a newly founded 
medical school and the policy of the college has been 
to get the best available man for the job, wherever he 
comes from. 
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found it increasingly necessary to provide residential 
accommodation for their students, an arrangement which 
the University College of the West Indies has insisted on 
from the beginning. Only during their last two years 
are students allowed to live out under special circum- 
stances but even then they may be required to return to 
residence during certain clinical appointments. 

Further progress has been made with plans to enlarge 
the hospital from its present 315 beds to 450, and the 
increase in clinical students has made this more urgent. 
For some years members of the Medical Research Council 
staff have been working at the College, and the M.R.C. is 
now building a metabolic research unit so that they will 
have improved facilities at their disposal, including beds. 
The Princess Alice Appeal in aid of the college and 
teaching hospital, launched by the Chancellor in 
February, has already reached nearly £800,000 and will, 
amongst other things, provide a considerable increase in 
the number of scholarships available to medical students. 
Kampala 

Makerere College at Kampala, Uganda, was founded in 
1922 as a technical school under the Uganda Adminis- 
tration. On the recommendation of the Asquith Com- 
mission in 1945 it was decided that the college should 
become the centre of university studies in East Africa. 
A scheme of special relationship with University of 
London was entered into in 1949, and the college then 
took the title Makerere College, the University College of 
East Africa. 

Students at the medical school first do two years in 
the faculty of science studying the premedical sciences, 
mathematics, and sociology, and doing special English 
courses. They then do two years of anatomy and: 
physiology, and three years of clinical work at Mulago 
Hospital (606 beds), where most of the clinical 
teachers are attached to Makerere College. They can 
then become licentiates in medicine and surgery (East 
Africa). Before admission to the local medica! registers, 
a further period of two years’ internship, including 
public-health work, is required. Full recognition depends 
on a decision of the General Medical Council and it is 
hoped that the council will arrange a visit in the near 
future. The rapid increase in the educational facilities 
in Each Africa has meant a bigger intake into the school ; 
the first-year class is now 21 and larger classes are 
expected in the future. Students include Africans, 
Indians, and Arabs. European students will soon be 
coming. Students of British medical schools visiting 
East Africa in the long vacations have been offered 
opportunities to work in the school. 

In making good the damage done to buildings and 
equipment some years ago by an explosion, generous 
help has been received by other medical schools, by 
— donors, and by philanthropic foundations. This 

elp from older medical schools has continued, and gifts 
of books and journals have come from many parts of the 
world. By arrangement with other East African libraries 
the medical-school library provides access to over 17,000 
volumes. 

A new building programme has been drawn up to 
provide increased space for the clinical and paraclinical 
departments and for more library facilities, and the 
Uganda government has pressed ahead with its plans for 
the rebuilding of Mulago Hospital on a site next to the 
old hospital.. The new hospital will provide additional 
accommodation for the clinical departments. The 
medical-school museum is being rebuilt and expanded 
and several additions are being made to the old hospital. 
The infantile malnutrition unit, under Dr. R. F. A. Dean, 
is now fully housed and actively at work ; and the liaison 
scheme with the Hospital for Sick Children, Great 
Ormond Street, is in full operation. The cancer survey, 
supported by the British Empire Cancer Campaign, has 
gone steadily ahead. A number of other grants for 
research have been received by the school and much 
work is going on. Visiting research-workers from India, 
Holland, and Guatemala have been accommodated and 
a surprising number of medical visitors from other 
continents have spent some time at the school, and 


many have lectured to staff and students. The need 
for specialised postgraduate training is being considered 
and the school, in coéperation with other bodies, will try 
to meet these needs. 


MEDICAL SCHOOLS 
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Hong-Kong 


The University of Hong-Kong was incorporated in 
1911, but the history of its faculty of medicine goes back 
to 1887, when a college of medicine was established, with 
Dr. (later Sir) Patrick Manson as dean and Dr. (later Sir) 
James Cantlie as secretary. Sun Yat-Sen, Father of the 
Chinese Revolution, was the most widely known graduate 
of the college. With the establishment of the university, 
the Hong-Kong College of Medicine was included as its 
senior faculty. The work of the university was inter- 
rupted during the late war, when most of its buildings 
were badly damaged and all equipment was lost, and a 
new start had to be made in 1946. Recovery has been 
complete, and the university has advanced well beyond 
the point of progress it had reached before the war. 

A new pathology building is under construction. When 
it is completed next year, more space will be available 
for all preclinical departments, which are at present 
much overcrowded. A splendid new building for the 
Tsan Yuk Maternity Hospital, the principal teaching 
hospital for obstetrics and gynecology, was completed 
and officially opened last June by Sir Alexander 
Grantham, the Governor of Hong-Kong. A new casualty 
building is being built at the Queen Mary Hospital, which 
is the centre of most of the university’s clinical teaching. 
Work is expected to begin soon on a new outpatient clinic 
to replace the overcrowded and outmoded quarters at 
Sai Ying Pun, where most of the outpatient teaching is 
done. 

The medical course lasts five years. Before they can 
begin, students must have successfully completed one 
year of preliminary study in the faculty of science or 
matriculated at the advanced level in chemistry, physics, 
and biology. Beginning in September this year, the 
annual intake of students is limited to 50. Teaching is 
in English, but students of all races are accepted, though 
preference is given to those whose homes are in Hong- 
Kong. After the degrees M.B., B.S. have been conferred, 
there is a compulsory internship of one year before 
registration. About 55 approved hospital posts are 
available for internship within the colony, but this 
number will increase as hospital facilities are increased in 
the near future. 


Khartoum 


A medical school in the Sudan for training Sudanese 
doctors was originally suggested by Lord Kitchener in 
1914, and on his death in 1916 a subscription list was 
opened to establish a school as a permanent memorial 
to him. £13,000 was contributed, all but £2000 of which 
was raised by natives of the Sudan. Government and 
other assistance produced enough capital for building to 
begin, and in 1924 the Kitchener School of Medicine was 
declared = by Sir Lee Stack. 10 students were 
admitted that yedr. The course lasted four years, and 
the instructors were provided by the Sudan Medical 
Service and the staff of the Gordon Memorial College. 
A compulsory preregistration year of house appointments 
followed the award of diplomas. There was no shortage 
of potential entrants to the school and their calibre may 
be judged from the first class to graduate, which included 
the first 2 ministers of health, 1 member of parliament, 
and the present senior obstetrician and gynecologist to 
the Sudan Medical Service. 

Progress has been steady since those days, and a flow 
of Sudan-trained Sudanese doctors began to enter the 
medical service, which had previously been staffed by 
British doctors and a few from other countries, chiefly 
Syria. It became apparent that a four-year course was 
not long enough to maintain the standards that were 
desirable, though at first these did not specifically compete 
with the academic requirements of the General Medical 
Council. Very careful watch was kept on the examination 
standards, largely through the careful selection of 
distinguished external assessors. The course was there- 
fore extended to six years and the first diplomates taking 
this longer course graduated in 1938. This also allowed 
recognition by the Royal Colleges of Physicians and 
Surgeons which agreed to admit graduates of the 
Kitchener School as candidates for their postgraduate 
diplomas and for the conjoint diploma after a further 
year of study in the United Kingdom. This recognition 
continues. 
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During the late war the school was able to carry on 
despite the fact that a proportion of the teachers were on 
active service. The next major development, which had 
been long foreshadowed, was in 1952 when the Gordon 
Memorial College became a University College affiliated 
to the University of London and the Kitchener School 
became a part of the new University College. This was 
in part the result of demands for increasing number of 
Sudanese doctors. Six chairs were established and the 
necessary staff appointed, but the Sudan Medical Service 
continued to contribute to the school as part-time teachers. 
New physiological and anatomical departments have been 
built in the grounds of the original Gordon Memorial 
College and the old buildings are being adapted to house 
clinical and pathological laboratories. 

The students come from all parts of the Sudan though 
there is still a considerable preponderance of northerners. 
By 1958 the yearly output of doctors should be at least 
21. So far 2 women have qualified. The Kitchener 
graduates now do house appointments for two years 
after qualification at approved hospitals and after that 
most of them enter the Sudan Medical Service on a 
permanent basis. In a large country with scattered 
population the bulk of the medical service of the country 
must be provided by the government, and there is little 
scope for private practice outside a few of the larger 
centres. 


Malaya 

This year the King Edward VII College of Medicine, 
which was incorporated as the faculty of medicine of the 
University of Malaya in 1949, is celebrating the golden 
jubilee of medical education in Malaya. The proceedings 
marking the occasion will be held during the week 
ending in the convocation on Oct. 15. There will also 
be lecture-discussions and medical, dental, and pharma- 
ceutical exhibitions as well as many social functions 
during this week. 

Since the late war, when the college graduated only 
between 20 and 30 medical and about 10 dental and 5 
pharmaceutical students annually, the intake of students 
has been doubled. But it was widely felt that this was not 
enough to meet the needs of this country and surrounding 
territories, so a commission, headed by Sir David Lindsay 
Keir, considered the situation and reported that the 
faculty should aim at graduating 100 medical and about 
40 dental students each year. Meanwhile the dental 
school has been considerably extended and fitted with 
modern equipment. Plans are going forward for the 
extension of preclinical departments, including the 
building of a new pathology centre, which it is hoped will 
be completed within this quinquennium. ‘ : 

Progress is being made in revising the medical curri- 
culum in the light of modern ideas. For example, there 
is now a five-term preclinical course, followed by a two- 
month introductory course on the basic principles of 
bacteriology, pathology, social medicine, and materia 
medica and pharmacology, and a three-month introduc- 
tory clinical course. It is then hoped for the next two 
and a half years to introduce an integrated clinical 
course. There have been developments in postgraduate 
teaching too. A course, recognised by the General 
Medical Council, leading to the diploma in public health 
has been instituted. It is hoped to increase the number 
of postgraduate courses when staff and facilities are 
available. The present number of students—medical, 
dental, and pharmacy—is 493. 

The aim is eventually to have a completely residential 
university, and an extensive building programme for 
hostels has been put in hand. Meanwhile, in the teaching 
hospital completely new surgical, pediatric, and obstetric 
blocks have been built and further extensions to other 
departments are taking place, all with arrangements for 
teaching. 


Malta 


The medical school attached to the Royal University 
of Malta was founded in 1674 by Grandmaster Nicolas 
Cotoner in the Sacra Infermeria of the Order of St. John. 
It was then known as the School of Anatomy and 
Surgery and its primary object seems to have been the 
training of 


surgeons for service on the galleys of 
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the Order and the Hospital of the Knights. When the 
University was founded in 1769 by Grandmaster Pinto, 
this school was incorporated as the faculty of medicine. 
During the French occupation, when the University was 
suppressed, the medical school continued to function on 
its own and it returned under the egis of the University 
with the establishment of British rule. 

A peculiarity of the Malta system is that ‘‘ courses ”’ 
start every third year. The original reason was the 
small number of candidates, but today the system 
continues because of the limited resources of the Univer- 
sity. Efforts are now being made to start a course every 
second year at least. The course takes seven years, of 
which the first two are premedical, the next two pre- 
clinical, and the final three clinical. The clinical work 
is carried out at the modern and well-equipped St. Luke’s 
Hospital, with visits to the isolation and tuberculosis 
hospitals. The curriculum is very similar to the English 
pattern, but each specialty has its own examination. 
Teaching is in English. The qualifying degree is M.p. 
The proposal to have an M.B., to be followed eventually 
by an M.D., was turned down partly on account of 
tradition, but mainly because it was felt that the small 
size of the island did not afford sufficient material for 
postgraduate study. A considerable number of graduates 

certainly all those who aspire to a teaching post or who 
have specialist or consultant ambitions—go to the 
United Kingdom for further study. 

The University, and therefore the medical school, are 
supported by the government, but since 1947 the Univer- 
sity has been autonomous. The University and the 
medical school are open to candidates of any nationality, 
without distinction of sex, race, or creed. Since 1925 
the number of students have been steadily increasing. 
The course due to graduate this year numbers 43 
and the next course more than 80. This is stretching the 
resources of the school to the limit. Up to now there 
has been no attempt at selection except a ‘‘ pass” in 
the examination, but if the present trend continues some 
sort of pruning, either by competitive examination. or by 
interview, will have to be introduced. 

An unofficial preregistration year has been in force 
since 1940. So far it has been possible to employ all new 
graduates in the various government hospitals for at 
least one year. The medical and health department is 
anxious to make this preregistration year compulsory, 
but the action of the University in refusing to limit the 
number of medical students has made it difficult. The 
matter is still under consideration. 


Degrees and Diplomas 





EXAMINING BOARDS 

English, Scottish, and Irish Conjoint Boards 

THE Examining Board in England by the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of L.R.C.P., M.R.c.s. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. Copies of the regulations, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, W.C.1. 


The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.c.P.E., 
L.R.C.S.E., L.R.F.P.S.—of all three bodies. Candidates 
may work for the examination of the Scottish Conjoint 
Board at any of the recognised medical schools of Great 
Britain and Ireland. The course lasts six years and 
includes, in addition to the preliminary examination in 
the natural sciences—i.e., chemistry, physics, and biology 








aE SS a Soe 


——— = == 





THE LANCET] 
—three professional examinations: the first in anatomy 
and embryology, physiology, biochemistry, and _ bio- 
physics ; the second in pathology and bacteriology and 
pharmacology ; and the final in medicine, surgery, mid- 
wifery, forensic medicine, and public health. Details may 
be had from the registrar, 18, Nicolson Street, Edinburgh. 

The Conjoint Board of the Royal College of Physicians 
of Ireland and the Royal College of Surgeons in Ireland 
examines candidates for the qualifying diplomas of the 
L.R.C.P.I. and L.M., L.R.C.8.1. and L.M. After passing an 
approved examination in general education candidates 
are required to do a one-year course in chemistry, physics, 
and biology, these subjects being treated with special 
reference to their applications in medicine. After passing 
the preregistration examination in these subjects a five- 
term course of anatomy and physiology follows. There is 
then a preclinical term with an introductory course at 
the hospital and this is followed by three years’ clinical 
work. There are three professional examinations. 
Candidates are accepted from most of the recognised 
schools at home and abroad, but in practice 99° of the 
candidates are from the Schools of Surgery which are 
controlled by the Royal College of Surgeons in Ireland 
with the codperation of the Royal College of Physicians 
of Ireland. The Irish Conjoint Board thus differs from 
the English and Scottish Boards in that it has a large 
teaching school under its control. 


Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
L.M.S.S.A. Lond. to candidates who pass the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final 
examination may be taken together or in any order. 
Regulations and a schedule of the required courses of 
study may be obtained from the registrar, Apothecaries’ 
Hall, Black Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland is an examining 
body. Candidates for examination must be registered 
medical students. The diploma, L.A.H. Dublin, confers 
on holders the right of registration in the Medical 
Registers of Ireland ai.d Great Britain. An examination 
in practical pharmacy is a compulsory part of the quali- 
fying examination. A course of lectures in the subject 
is given at the hall prior to each session of examinations. 
The latter are held three times yearly—in March, June, 
and November. Further information can be had from 
the registrar, 95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 
All the universities in the United Kingdom, except 
Nottingham, Reading, and Southampton, offer bacca- 
laureate degrees in medicine and surgery, conferred on 
the results of examination. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding bachelor’s degrees can take the 
degree of doctor of medicine or master of surgery. All 
universities with medical faculties in Great Britain and 
Ireland confer such degrees. London University offers 
the M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine ; the M.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rhinology. Liverpool 
offers the orthopedic degree of M.CH.ORTH. 


Master of Midwifery 

The Society of Apothecaries of London grants the 
mastery of midwifery (M.M.S.A.) upon examination in 
obstetrics, paediatrics, and public health. The examina- 
tions are held in May and November, and regulations 
may be obtained from the registrar, Apothecaries’ Hall, 
Black Friars Lane, E.C.4. 


DEGREES AND DIPLOMAS 
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MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the membership (M.R.C.P.), which is obtained by 
examination. Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details 
can be obtained from the Secretary, Royal College of 
Physicians, Pall Mall East, London, 8.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college. 


The Royal College of Surgeons of England grants a 
fellowship to those passing the primary and final F.R.C.s. 
examinations. The primary examination is open to 
those who hold a qualification registrable in the British 
Medical Register and to graduates in medicine and 
surgery of universities and medical colleges recognised 
by the council. Subjects of the primary examination 
are anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final 
examination can be taken in general surgery, ophthal- 
mology, or otolaryngology. To be admitted to the final 
examination in general surgery candidates must produce 
evidence ‘of having been engaged in acquiring professional 
knowledge for not less than three years after taking a 
recognised medical qualification, and of having held the 
requisite resident surgical posts during a part of that time. 
Candidates for the final examination in ophthalmology or 
otolaryngology must have been qualified for three years 
and must have held general and specialist resident posts 
during an aggregate period of eighteen months. The 
primary examination is held in February, June, and 
October ; and the final examination is held in May and 
November. The college also grants a fellowship in dental 
surgery. The primary examination is open to those with 
a dental qualification registrable in the British Dentists 
Register, and to graduates and diplomates in dental 
surgery of universities and licensing bodies recognised 
by the council. Subjects of the primary examination 
are applied anatomy, and applied physiology, and the 
principles of pathology, with special reference to the 
teeth and jaws; and of the final examination surgery, 
oral pathology, and bacteriology and dental surgery. 
The Faculty of Anesthetists has been formed within the 
college, and the faculty grants a fellowship by examina- 
tion. Subjects for the primary examination are anatomy, 
physiology, pathology, and pharmacology ; and for the 
final, anesthesia and analgesia, medicine and surgery, 
and the application of the basic sciences to anzsthetics. 
Copies of the regulations and full particulars may be 
obtained from the Examination Secretary, Examination 
Hall, Queen Square, London, W.C.1. 


Medical graduates who desire to specialise in obstetrics 
and gynecology may apply for entry to the Membership 
examination of the Royal College of Obstetricians and 
Gynzcologists (M.R.C.0.G.). A minimum of three years’ 
residence in hospital posts recognised for the examination 
is required before application is made. The Fellowship 
(F.R.C.0.G.) is granted to members who are judged by the 
council to have advanced the science and art of obstetrics 
and gynecology. 


Graduates may become members of the Royal College 
of Physicians of Edinburgh (M.R.C.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. The 
fellows are selected from among the members by the 
council of the college, and receive the designation F.R.C.P.E. 


Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examinations. The examination is 
divided into two parts—the first on anatomy, physiology, 
pathology, and bacteriology, and the second on the 
principles and practice of surgery and on one of four 
special subjects to be chosen by the candidate. Particu- 
lars of the regulations may be obtained from the clerk of 
the college, Surgeons’ Hall, 18, Nicolson Street, Edinburgh. 


The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship qua 
physician and a fellowship gua surgeon registrable by 
the G.M.C. as an additional qualification (F.R.F.P.S.). 
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Auten is by examination ond subsequent election. 
Candidates for the fellowship in medicine must have 
been in possession of a recognised medical qualification 
for not less than three years, and must have been engaged 
during one of these years in full-time clinical work in a 
recognised hospital and have spent two other post- 
graduate years in approved medical work. The examina- 
tion comprises a clinical examination in medicine, written 
and oral examinations in the principles of medicine 
and medical pathology, and written and oral examina- 
tions in the practice of medicine and therapeutics. Candi- 
dates for admission to the fellowship in surgery are 
required to possess a recognised medical qualification 
and to pass a primary and a final examination. The 
primary examination consists of written and oral exami- 
nations in anatomy and in physiology, pathology, 
and bacteriology. Candidates who have passed the 
primary fellowship examination of the Royal College of 
Surgeons of Edinburgh, the Royal College of Surgeons 
of England, the Royal College of Surgeons in Ireland, 
or the Royal Australasian College of Surgeons will be 
exempted from the primary examination for the fellow- 
ship of the faculty qua surgeon. For admission to the 
final examination candidates must have been in possession 
of a recognised medical qualification for not less than 
three years and produce evidence that they have been 
engaged, after qualifying, for one year in full-time clinical 
work in a hospital approved by the council and for a 
further two years in the study of surgery. The final 
examination comprises a clinical examination in surgery, 
written and oral examinations in surgical anatomy and 
surgical pathology, and written and oral examinations 
in surgery. Alternatively, candidates may submit 
themselves for examination in one of the following 
subjects: obstetrics and gynecology, ophthalmology, 
or otorhinolaryngology. Details may be had from the 
secretary of the Royal Faculty of Physicians and Surgeons, 
242, St. Vincent Street, Glasgow, C.2. 


Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.1.) is granted on the result of an examina- 
tion, the details of which may be obtained from the 
registrar of the college, 6, Kildare Street, Dublin. 
Fellows are elected by ballot from es the members, 
and receive the designation F.R.C.P.1 


Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.8.1.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
There are three examinations each year. Exemption 
from the primary is given to candidates who have 
passed this examination since 1951 at either of the 
Royal Colleges of London, Edinburgh, or Australasia, 
or at the Royal Faculty of Glasgow. A full-time four- 
month course in preparation for the primary examination 
begins on Oct. 1 and March 1 each year: the number 
of places is limited. Further particulars may be obtained 
from the registrar, the Royal College of Surgeons in 
Ireland, Dublin. 


The Faculty of Radiologists offers a fellowship (F.F.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at 
approved hospitals, hold a radiological diploma, and 
have practised radiology exclusively for at least two 
years after obtaining that diploma. Candidates are 
required to pass an examination in radiodiagnosis or 
radiotherapy, and in general medicine, general surgery, 
and pathology. Candidates who hold higher medical or 
surgical qualifications may be exempted from the exami- 
nations in general medicine, general surgery, or patho- 
logy. Full particulars may be obtained from the 
warden, the Faculty of Radiologists, 45, Lincoln’s Inn 
Fields, London, W.C.2. 


SPECIAL DEGREES AND DIPLOMAS 
The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 
Anesthetics 


The English and Irish Conjoint Boards offer diplomas 
in anesthetics (D.A.). The Faculty of Anesthetists grants 


a fellowship (F.F.A.) on examination. 


Bacteriology 

Diplomas in bacteriology are granted by the 
Universities of London and Manchester. 
Child Health 

Diplomas in child health (D.c.H.) are granted by the 
National University of Ireland and the English and 
Irish Conjoint Boards. 
Clinical Pathology 

The University of London offers a diploma in clinical 
pathology (D.c.P.). 
Industrial Medicine 

The Royal Faculty of Physicians and Surgeons of 
Glasgow, the Society of Apothecaries of London, and the 
English Conjoint Board offer diplomas in industrial 
health (D.1.H.). 


Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, 
nose, pharynx, and larynx. The final examination for 
the F.R.c.s. and for the F.R.F.P.s. may be taken in 
otolaryngology. 
Microbiology 

The University of Sheffield awards a diploma in this 
subject after a full-time course of study extending over 
one university session. Entrants will normally 
expected to be graduates of a university, but the senate 
may deem other qualifications as equivalent for this 
purpose. 
Obstetrics and Gynecology 

The Royal College of Obstetricians and Gynecologists 
grants by examination a diploma (D.OBsT.) to graduates 
with postgraduate hospital experience in general medicine 
or surgery and in obstetrics. The University of Dublin 
also offers a diploma (D.G.o.). The higher qualification 
granted by the Society of Apothecaries of London has 
already been mentioned. The final examination for the 
F.R.F.P.S. may be taken in obstetrics and gynzcology. 


Ophthalmology 

The English and Irish Conjoint Boards issue a diploma 
in ophthalmology (D.o. and D.O.M.s. respectively). The 
final examination for the F.R.c.s. and for the F.R.F.P.S. 
may be taken in ophthalmology. 


Orthopedics 

The University of Liverpool offers the degree of M.cH. 
ORTH. which is open to medical graduates of an approved 
university who hold the fellowship in surgery of one of 
the British colleges or of the American College of 
Surgeons. 
Pathology 

The English Conjoint Board offers a diploma in 
pathology (D.PATH.). 


Physical Medicine 

The English Conjoint Board offers a diploma in 
physical medicine (D.PHYS.MED.). 
Psychological Medicine 

The Universities of London, Bristol, Dublin, Durham, 
Edinburgh, Ireland (National University), Leeds, and 
Manchester, and the English and Irish Conjoint Boards 
offer diplomas in psychological medicine. 


Public Health 

A diploma in public health ag P.H.) is granted by the 
English Conjoint Board and by all the universities of 
Great Britain, except Cambridge, Oxford, Reading, 
Sheffield, Nottingham, and Southampton, and also by 
the National University of Ireland. 


Radiology 

The Faculty of Radiology grants a fellowship (F.F.R.). 
The Universities of London and Edinburgh and the 
English Conjoint Board offer two diplomas—one in 

medical radiodiagnosis (D.M.R.D.) and one in medical 
radiotherapy (D.M.R.T.). The University of Liverpool 
offers a diploma D.M.R.(D.) or (T.) obtainable by examina- 
tion after a two-year course in diagnosis or therapy : 
after a further two years diplomates may be awarded 
the M.RAD. by presentation of a thesis. 
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Tropical Medicine 

A diploma in tropical medicine and hygiene (D.T.M. 
&H.) is granted by the University of Edinburgh, by the 
University of Liverpool jointly with the Liverpool School 
of Tropical Medicine, and by the English Conjoint Board. 
The University of London has an academic postgraduate 
certificate and an academic postgraduate diploma in 
tropical medicine and hygiene. 


Tuberculous Diseases 


A diploma in tuberculous diseases (T.D.D.) is granted by 
the University of Wales. 


DENTAL DEGREES AND DIPLOMAS 


There are schools of dentistry at the Universities of London, 
Belfast, Birmingham, Bristol, Dublin, Durham, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Sheffield, and 
St. Andrews (at Queen’s College, Dundee); and at the 
University Colleges of Dublin and Cork in the National 
University of Ireland. London University offers a B.D.s. 
and an M.D.Ss.; it also prepares students for the L.D.s. 
of the Royal College of Surgeons. This college has a 
fellowship in dental surgery (F.D.s.) and a diploma in ortho- 
dontics (DIP. ORTH.). A fellowship is also granted by the 
Royal College of Surgeons of Edinburgh. Edinburgh Univer- 
sity offers a B.D.s. and an M.D.s., Leeds grants an L.D.S., @ 
baccalaureate degree (B.cH.D.), and mastership (M.cH.D.), and 
Manchester grants an L.D.S., @ B.D.S., an M.D.S., and also a 
doctorate in dental science (D.D.s.). Glasgow University and 
the University Colleges of Dublin and Cork grant a B.D.s. and 
an M.D.s., and Trinity College, Dublin, offers a B.DENT.sc. and 
an M.DENT.SC. St. Andrews no longer offers a diploma, but in 
its place a baccalaureate (B.D.s.), and it has also instituted a 
doctorate of dental science (P.D.sc.). It continues to offer a 
diploma in public dentistry (D.P.D.) and an M.D.S8. All the other 
universities mentioned offer L.pD.s., B.D.s., and M.pD.s. Licences 
in dentistry are granted by the Royal College of Surgeons of 
Edinburgh, the Royal Faculty of Physicians and Surgeons of 
Glasgow, and the Royal College of Surgeons in Ireland. The 
Royal Faculty of Physicians and Surgeons confers a higher 
diploma in dental surgery (H.D.D.) and a diploma in ortho- 
dontics (D.D.0.). 





Postgraduate Education 





Eacu university in the United Kingdom with a 
medical school is responsible for the postgraduate educa- 
tion of the region in which it is situated. Each has 
a postgraduate education committee with a dean or 
director of postgraduate studies as its executive officer. 


IN LONDON 


THE three Royal Colleges and the British Postgraduate 
Medical Federation (University of London) coéperate 
in providing postgraduate education in the medical 
and dental specialties, supplementing the opportunities 
available at the undergraduate schools and the teaching 
hospitals. The services of the staff of the central office 
of the Federation, in advising on programmes of study 
and in making the necessary arrangements, are available 
to all postgraduates, including those from the Common- 
wealth and Empire, and from foreign countries. The 
individual postgraduate Institutes included in the 
Federation and their provisions for postgraduate study 
are set out below. Each of the three Royal Colleges 
arranges courses of lectures in the clinical aspects of its 
specialty, and provides expert advice on suitable hospital 
appointments and programmes of study for candidates 
for its higher qualifications. 


British Postgraduate Medical Federation 


The British Postgraduate Medical Federation, which 
is a school of the University of London, comprises the 
Postgraduate Medical School of London at Hammersmith 
Hospital (with its university departments of general 
medicine, general surgery, and pathology) and 14 
Institutes, each associated with a special postgraduate 
teaching hospital or Royal College. The numbers of 
students that can be admitted to the clinical practice 
of the hospitals with which the Institutes are associated 
arellimited ; resident clinical appointments are available 
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to suitable students of the Institutes, and provide the 
most valuable form of postgraduate education. There are 
opportunities for research by selected graduates. At all 
the Institutes courses of instruction are given throughout 
the academic year ; they are suitable for graduates in the 
early stages of their specialist education and also for 
those who have completed their practical training. 
Two or more years of hospital work in general medicine 
and general surgery after graduation are normally 
advisable before commencing work in the special branches. 
The work at the Institutes is of an advanced type and 
is sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher degrees 
and diplomas. Emphasis is placed on clinical and labora- 
tory teaching, supplemented by lectures and demonstra- 
tions. Each Institute has a reference library, and takes the 
current journals relevant to its specialty. The Federation 
awards annually a number of travelling fellowships, 
for the purpose of studying abroad, to graduates working 
in medical or dental schools or teaching hospitals of the 
University of London. Short courses for consultants, 
for which no fee is charged, are a recent innovation at 
some of the Institutes, and, in addition, short courses and 
other forms of continuing education for general practi- 
tioners and local-authority medical officers are arranged 
at hospitals throughout the four Metropolitan regions, 
with the assistance of the regional advisers in post- 
graduate medical education. The Federation has 
arranged a sixth series of advanced lectures, entitled 
The Scientific Basis of Medicine, to be delivered two 
afternoons a week, at 5.30 P.M., at the London School 
of Hygiene and Tropical Medicine, during the autumn 
and winter terms of the 1955-56 session. The lectures are 
designed especially for research-workers and specialists 
in training and are open to all registered medical practi- 
tioners without fee. Further details aré given in the 
advertisement columns of this issue. 

It is essential for prospective postgraduate students 
from abroad to make their arrangements well in advance, 
and those who desire the assistance of the central office 
of the Federation are advised to get in touch with the 
director of the Federation, Prof. Sir Francis Fraser, 
M.D., F.R.C.P., at the central office, 2, Gordon Square, 
London, W.C.1 (as from December, 1955, the dress 
will be 18, Guilford Street, W.C.1), as far in advance of 
their arrival in this country as possible. Those sponsored 
by their universities, governments, or other official 
bodies receive first consideration in the allotment of 
vacancies.” Established specialists from overseas, here 
for a short time, who wish to see something of the practice 
of this country, are always welcome ; a are regarded 
as visiting colleagues, and the experts in their specialties 
are always ready to receive them and let them accompany 
them in their work and teaching. An information 
bureau of postgraduate activities in London and other 
university centres is maintained at the central office. 


The PosTtGRADUATE MeEpicaAL ScHoot oF LONDON 
‘is associated with the Hammersmith Hospital. It 
has university departments in medicine, surgery, and 

thology. he teaching in the clinical departments, 
Coadd on ward work, is continuous and is supplemented 
by lectures during three ten-week terms starting in 
January, April, and October. A course for the university 
diploma in clinical pathology, lasting one year, is available 
for a limited number of selected students. The depart- 
ment of radiology of the hospital provides courses for 
the diplomas in medical radiology of the Conjoint Board. 
All these courses begin in October. A year’s course in 
anesthesia, consisting of lectures and clinical training, 
is also available. Facilities for research are available for 
selected students. 


Address: Ducane Road, London, W.12. 


THe INSTITUTE OF Basic MEDICAL SCIENCES comprises 
the departments of anatomy, physiology, and pathology 
of the Royal College of Surgeons of England. The 
Institute codperates with other specialist Institutes of 
the Federation in providing facilities for practical work 
and instruction in the basic medical sciences. There 
are opportunities for research for selected graduates. 
Full-time or part-time courses of three months’ duration, 
suitable for candidates for higher degrees and diplomas, 
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begin in February and September. A two-month revision 
course for primary F.D.s. candidates is held twice a year, 
beginning in January and June. 

Address : Royal College of Surgeons of England, Lincoln's 
Inn Fields, London, W.C.2. 


The INSTITUTE OF CANCER RESEARCH : RoyAL CANCER 
HospIraAL comprises the Chester Beatty Research 
Institute and the departments of physics and radio- 
therapy at the Royal Marsden Hospital. The Institute 
is concerned with all aspects of research into the causation 
and treatment of cancer, with the training of research- 
workers in this field, and with advanced teaching in 
biophysics and radiotherapy. Postgraduate lectures and 
courses of instruction are held in biophysics for students 
studying for the M.sc. degree in biophysics, and for 
students studying for a diploma in medical radiotherapy. 
These begin in October. Facilities are afforded to those 
wishing to pursue research in the clinical and patho- 
logical aspects of cancer, and for research into the 
physical and biological foundations of medical radiology 
There are laboratories for chemical, biochemical, and 
histological investigations into cancer and allied diseases. 

Address : Fulham Road, London, 8.W.3. 


The INstiruTE OF CARDIOLOGY is associated with the 
National Heart Hospital. Six appointments of the 
registrar type are offered each year to physicians in 
training as cardiologists who already have a sound 
grounding in general medicine. General physicians may 
enrol for full-time or part-time instruction for one term 
of approximately three months. There are two courses 
annually, commencing in April and October. Intensive 
courses of lectures and demonstrations, each lasting a 
fortnight, are held in February and November, and 
fortnight’s course for general practitioners is held in June. 

Address ; 35, Wimpole Street, London, W.1. 


The INstiruTe oF CHILD HEALTH is associated with 
the Hospital for Sick Children and the Postgraduate 
Medical School at Hammersmith Hospital; the Queen 
Elizabeth Hospital for Children, Hackney, also partici- 
pates in the clinical teaching of the Institute. The 
Province of Natal, Model Welfare Centre, recently 
opened, offers facilities for the study and care of the 
healthy child. The Institute provides tuition throughout 
the year in three terms of three months each, com- 
mencing in January, April, and October, and in addition 
a series of lectures by specialists in various spheres is 
given each term. Clinical clerkships are available for 
selected students. 

Address : The Hospital for Sick Children, Great Ormond 
Street, W.C.1. 


The InstiruTE or DENTAL SuRGERY is associated with the 
Eastman Dental Hospital. The object of the Institute is to 
train dental practitioners in the special branches of preventive 
and therapeutic dentistry, both for children and adults, by 
means of clinical experience, lectures, demonstrations, and 
research, Courses of varying lengths are held from time to 
time in children’s dentistry, orthodontics, conservative 
dentistry, periodontology, preventive dentistry, prosthetic 
dentistry, and oral surgery. For candidates preparing for the 
F.D.S. of the Royal College of Surgeons courses lasting eight 
months are held twice yearly, commencing in November and 
May. For selected students junior staff appointments are 
available for this period. In May and October there are 
revision courses, lasting eight weeks, suitable for candidates 
for the final F.p.s. examination. A course in orthodontics, of 
six months’ or a year’s duration, commences in October. 


Address; Eastman Dental Hospital, Gray’s Inn Road, 
London, W.C.1 


The INstTITUTE OF DERMATOLOGY is associated with 
John’s Hospital for Diseases of the Skin. Throughout 
the year clinical teaching takes place in the outpatient 
department, and tutorials and ward instruction are given 
in the inpatient unit at the Eastern Hospital. There are 
also facilities for study and tuition in pathology, including 
mycology, radiotherapy, physiotherapy, and clinical 
photography. Advanced students can apply for clinical 
assistantships, which are competitive. A short course 


of lectures and clinical demonstrations is given in the 
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summer inititie, pry a hens ars more systematic course 
in the winter. A discussion on cases of special interest, 
to which students attending the courses are invited, 
takes place once a week. 

Address ; St. John’s Hospital for Diseases of the Skin, 
5, Lisle Street (Leicester Square), London, W.C.2. 


The INSTITUTE OF DISEASES OF THE CHEST is associated 
with the Hospitals for Diseases of the Chest (Brompton 
Hospital and the London Chest Hospital). Students ma 
enrol for one term or more on an approximately h 
time course, and arrangements are made for students 
who intend to specialise in diseases of the chest to attend 
a whole-time comprehensive course during the two terms 
beginning in October and January. During the summer 
term there is a full-time advanced revision course. 
Courses consist of clinical work in wards and outpatient 
departments, lectures, and demonstrations. Two courses 
for consultants in chest diseases and general medicine, 
lasting one week each, are held yearly, one at Brompton 
Hospital in July, and one at the London Chest Hospital 
in the autumn. A small number of students with 
adequate experience can be accepted for training in 
thoracic surgery. Part-time instruction in radiolo 
of the chest for trainee radiologists, only is given eac 
term. There are three terms annually, commencing in 
January, April, and October. 


Address : 


The INstrruTE OF LARYNGOLOGY AND OTOLOGY is 
associated with the Royal National Throat, Nose and 
Ear Hospital. A comprehensive full-time course lasting 
eight months is held twice a year, commencing in February 
and September; the first three months are devoted to 
a study of the basic sciences of the specialty, and the 
following five months are concerned with the clinical 
aspect of the subject. A part-time advanced revision 
course lasting ten or twelve weeks, suitable for students 
preparing for the higher qualifications, is held twice 
yearly, commencing in February and August. Courses in 
special subjects, such as endoscopy and aural surgery, 
are held from time to time. 

Address : 330, Gray’s Inn Road, London, W.C.1 


Brompton Hospital, London, 8.W.3. 


The INSTITUTE OF NEUROLOGY is associated with the 
National Hospital and the Maida Vale Hospital for 
Nervous Diseases, which jointly form a teaching hos- 
pital. The teaching is mainly by attendance on the 
hospital practice, supplemented by lectures and demon- 
strations. Two courses in clinical neurology are held 
annually commencing in January and October. C linical 
instruction in neurosurgery is given throughout the year. 
Courses of clinical demonstrations (two weekly) are 
held several times a year. A course in the technique and 
clinical application of electro-encephalography is held 
jointly with the Institute of Psychiatry twice a year. 
Advanced students are appointed as clinical clerks in 
the wards or attached to the special departments and 
research laboratories. 

Address : National Hospital for Nervous Diseases, Queen 
Square, London, W.C.1. 


The INsTITUTE OF OBSTETRICS AND GYNZCOLOGY 
is associated with Queen Charlotte’s Maternity Hospital, 
the Chelsea Hospital for Women, and the Department of 
Obstetrics and Gynecology at the Postgraduate Medical 
School. The teaching is based on ward work and is 
supplemented by lectures and demonstrations during 
two terms of thirteen weeks’ duration, which commence 
in March and September. Short intensive courses of a 
fortnight’s duration, held in June and December each 
year, are suitable for students preparing for the higher 
qualifications. A week’s course for general practitioners 
is held twice a year. 

Address ; Chelsea Hospital for Women, Dovehouse Street, 
London, 8.W.3 


The INSTITUTE OF OPHTHALMOLOGY is associated with 
the Moorfields, Westminster and Central Eye Hospital. 
In addition to teaching by means of attendance on the 
hospital practice, a routine lecture and tutorial course, 
normally covering two terms of approximately eighteen 
weeks each, is held twice a year commencing in March 
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and October; the first part af the course is devoted to 
anatomy, embryology, histology, physiology, optics, 
and elementary clinical instruction, and the second 
part comprises bacteriology, pathology, operative surgery, 
medical ophthalmology, and all aspects of ophthalmic 
disease. Part-time revision courses in the basic sciences 
are held from time to time. Short courses are held in 
slit-lamp microscopy, orthoptics, and contact-lens practice. 
Clinical teaching and lectures are given at a higher level 
for advanced students. There are facilities for research 
for suitably qualified candidates. 


Address : Judd Street, London, W.C.1. 


The INSTITUTE OF ORTHOPZDICS is associated with 
the Royal National Orthopedic Hospital. A complete 
training in orthopedics to selected graduates who have 
already been trained in general surgery and the basic 
sciences is afforded by means of clinical appointments 
covering a period of two or three years, with opportunities 
for research. For graduates requiring a less extensive 
period of education in the specialty, and especially for 
those who have acquired practical experience overseas 
or elsewhere, advanced courses are held at various times 
during the year. These are of seven to ten days’ duration. 
Twice a year, in April and September, a short revision 
course of a week’s duration in advanced clinical ortho- 
pedics is held. Both the central hospital in Great 
Portland Street and the country hospital at Stanmore 
are attended by postgraduate students. 


Address : Royal National Orthopedic Hospital, 234, Great 
Portland Street, London, W.1. 


The INSTITUTE OF PSYCHIATRY is associated with the 
Bethlem Royal Hospital and the Maudsley Hospital. 
Training normally covers two or three years, after experi- 
ence elsewhere in general medicine, and is based on 
responsible hospital duties under supervision. Regular 
series of lectures and demonstrations are given throughout 
each of the university terms ; clinical training continues 
throughout the year and includes seminars and case- 
discussions. Students who, because of previous experience, 
do not wish to take the comprehensive two-year course 
are able to attend limited series of lectures and clinical 
instruction. For those who wish to specialise in child 
psychiatry a six-month course is held twice yearly. 
A course in the technique and clinical application of 
electro-encephalography is held jointly with the Institute 
of Neurology twice a year. A year’s course in abnormal 
psychology for the university postgraduate diploma in 
psychology is available to holders of an honours degree 
in psychology. There are facilities for original investiga- 
tions under supervision in the clinical departments and 
in the psychological, neuropathological, neuro-endocrino- 
logical, electrophysiological, and biochemical departments. 

Address : 
8.E.5. 


Mardsley Hospital, Denmark Hill, London, 


The INSTITUTE OF UROLOGY is associated with 
St. Peter’s, St. Paul’s, and St. Philip’s Hospitals. Compre- 
hensive instruction is given in the wards, outpatient 
departments, operating-theatres, laboratories, A&c., 
throughout the year. Weekend courses of demonstra- 
tions and lectures are held from time to time for higher 
examination candidates. Lectures and demonstrations 
(clinical and laboratory) are given in venereal diseases. 
Weekend courses, in coiperation with members of the 
Medical Society for the Study of Venereal Diseases, are 
held at intervals. In the winter months a series of lecture- 
discussions on urological subjects of interest to the whole 
profession are held on Wednesday evenings at 5 o’clock. 
Limited numbers of clinical assistants are appointed 
from time to time to individual surgeons for personal 
tuition, and there are also research assistantships. 


Address : 10, Henrietta Street, London, W.C.2. 


ROYAL COLLEGES, HOSPITALS, SCHOOLS, &c. 


The Roya COLLEGE OF SURGEONS OF ENGLAND has 
arranged a number of lectures and demonstrations to be 
held at the college. A full-time clinical surgery course 
will be held at the Central Middlesex and West Middlesex 
Hospitals in September and October, 1955, and in 1956. 
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This will be limited to 12 students. In addition two series 
of 24 surgery lectures will be given during April and 
October and at the same time clinical conferences will be 
arranged at selected hospitals. In anesthesia two series, 
each of 40 lectures, clinical conferences, and discussion 
groups, will be given in October and April. Courses 
extending over a period of from one to two years are 
arranged. Periodic courses of 20 lectures in pharmacology 
are also arranged. Lectures and clinical demonstrations 
in oral, dental, and general surgery will be held in con- 
junction with the Institute of Dental Surgery in May 
and October. Lectures and courses are arranged during 
the year jointly with the Institutes of Laryngology 
and Otology, Urology, and Ophthalmology. Specialists 
are available for consultation on postgraduate training 
in general surgery, dental surgery, plastic surgery, 
and anesthetics. Facilities are now available for advice 
on postgraduate orthopedic training through the post- 
graduate orthopedic committee which has its head- 
quarters at the college. Residential accommodation 
is available in the college. The Institute of Basic 
Medical Sciences, formed jointly by the college and the 
British Postgraduate Medical Federation, has arranged 
a programme of postgraduate teaching in the basic 
medical sciences (see above). Information on all these 
courses may be had from Mr. W. F. Davis, Deputy 
Secretary, Royal College of Surgeons, Lincoln’s Inn 
Fields, London, W.C.2. 


The RoyAL COLLEGE OF SURGEONS IN IRELAND gives 
a four-month course in anatomy in preparation for the 
primary fellowship examinations. There are two courses 
in each year, one starting in October for the February 
examination and the other in March for the July examina- 
tion. This is a fully comprehensive course. In addition 
there will be less extensive courses in physiology and 
pathology. Details may be had from the registrar of the 
college. ; 


At Sr. MArK’s Hosprtran, City-road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
courses of one to six months, and postgraduate students 
working for higher degrees may come for one to four 
weeks’ whole-time study. Intensive courses, each lasting 
two weeks, are held in conjunction with the Fellowship of 
Postgraduate Medicine three or four times a year. 


The LonpoN ScHooL OF HYGIENE AND TROPICAL 
MEDICéNE offers a number of courses. The following 
last for one academic year of nine months. The course 
for the University of Lendon’s academic postgraduate 
certificate and diploma in public health, commencing on 
Oct. 3, 1955, is designed primarily for qualified medical 
practitioners who intend to engage in any branch of 
preventive medicine. The examination for the certificate 
is taken at the end of the first three months. During the 
final part of the course students may elect to make a 
special study of one of the following: (1) occupational 
health ; (2) medical statistics and epidemiology; (3) 
environmental control; (4) child health ; or (5) tropical 
hygiene. The elective course in industrial health is 
recognised in part as qualifying for the examination 
for the diploma in industrial health. The course for the 
University of London’s academic postgraduate diploma 
in bacteriology, commencing about the beginning of 
October, 1955, is intended to give advanced instruction 
to graduates in medicine, science (including veterinary 
science), or pharmacy who intend to follow a career in 
bacteriology. There are now no vacancies on the 1955-56 
course. Applications for the subsequent session must be 
received not later than March, 1956. The number of 
places is strictly limited. The course of study for the 
University of London’s academic postgraduate certificate 
and diploma in tropical medicine and hygiene is designed 
to give advanced training in tropical medicine. There is a 
preliminary course of not less than four months which 
commences at approximately the beginning of October 
each year. There is a final course of not less than four 
months which consists of advanced study in one of two 
fields—clinical tropical medicine or tropical hygiene. 
A course for the newly instituted University of London’s 
academic postgraduate certificate and diploma in applied 
parasitology and entomology will commence on Sept. 26, 
1955, and thereafter about the beginning of each October. 
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The course, which is open to candidates with acceptable 
qualifications in medicine, veterinary medicine, veterinary 
science, and science, lasts for an academic year of full- 
time study, the preliminary certificate course extending 
over about the first five months. The course is planned 
mainly for people wishing to take up research or labora- 
tory appointments abroad. The course for the Conjoint 
Board’s diploma in tropical medicine and hygiene is a 
continuous one lasting five months, and is held twice a 
year. The next courses begin on Sept. 26, 1955, and 
Feb. 27, 1956. A course in statistical methods applied to 
medicine and epidemiology is held annually on two days 
a week from about the beginning of March to about the 
end of June. Students without a medical qualification 
can be accepted. A short course in environmental 
control will start on Sept. 26, 1955. There are two 
courses a year, each of ten weeks’ duration, commencing 
at about the beginning of October and March. Although 
intended primarily for health inspectors from abroad, the 
course is so planned as to be of value to medical officers 
and others interested in the health aspects of environ- 
mental control both at home and abroad. The course 
includes a series of lectures on the broad public-health 
field, visits to places of special interest, practical instruc- 
tion with a port health authority, and work with both a 
county borough council and a rural district council. 
Candidates will be expected to attend either the congress 
of the Royal Sanitary Institute or the conference of the 
Sanitary Inspectors Association. 


The Roya InstrruTte oF PusBLic HEALTH AND 
HyGiene offers courses for the examination of the 
Conjoint Board of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England 
for the certificate in public health, starting annually in 
March and October. This leads to the courses for both 
the diploma in public health (in January and August) 
and the diploma in industrial health (in February and 
July). Candidates desiring a course for either diploma 
of the Conjoint Board are required by the board to 
produce evidence of being in possession of a recog- 
nised certificate in public health. Any of the courses 
may be taken whole-time or part-time. The next course 
for the certificate in public health will begin on Sept. 30, 
1955. The regulations and syllabuses (and those for 
diploma in industrial health of the Society of Apothe- 
caries) and further information may be obtained from 
the secretary, 28, Portland Place, London, W.1. 


The Tavistock CLINIC is an outpatient centre devoted 
to psychotherapy both of adults and of children on 
broadly psycho-analytic lines, and to providing training 
in certain skills in this field. Special attention is at present 
being given to the development of techniques in handling 
parents of disturbed children, in marital problems, and 
to group therapy of adults. In addition, the clinic and 
the associated Tavistock Institute of Human Relations 
are engaged in research in the fields of child development, 
personality, preventive psychiatry, and applied social 
science. A number of registrar and senior registrar posts 
are established in the adult and the children’s and 
parents’ departments. The following courses of training 
are available as last year: (1) a one-year full-time course 
in child psychiatry (for registrars); (2) a two-year part- 
time course in elementary psychotherapy, including group 
experience (open to selected trainee psychiatrists from 
other N.H.S. institutions); (3) introductory courses for 
general practitioners dealing with the patient-doctor 
relationship and with psychological factors in ill health ; 
(4) a more advanced two-year course in psychotherapy in 
general practice for limited numbers of family doctors ; 
(5) courses on psychogenic speech disorders for doctors 
and for speech therapists; (6) several courses in the 
Rorschach method of personality assessment (by arrange- 
ment with the Institute of Human Relations), open to 
doctors with relevant experience. In addition there are 
training courses in clinical psychology, educational 
psychology, advanced social case-work, and child psycho- 
therapy, open to graduate psychologists (non-medical) 
and social workers, in some instances during their tenure 
of trainee posts or fellowships. Both sides of the clinic 


also conduct regular case-conferences and other types of 
instruction with their internal students which may be 
open to a limited number of suitably qualified professional 
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workers from home or overseas on request and by per- 
mission. Further information may be had from the 
medical director, 2, Beaumont Street, wie W.1. 


The Tavistock INSTITUTE OF HUMAN RELATIONS is 
concerned with applied social research in problems which 
may cover the family, the factory, the hospital, or the 
community. Further information may be obtained from 
the secretary, Tavistock Institute of Human Relations, 
2, Beaumont Street, London, W.1. 


The INSTITUTE OF PsyYCHO-ANALYSIS, 63, New 
Cavendish Street, London, W.1, provides training in 
psycho-analytic theory and technique. The course is 
part-time and lasts about four years. It includes a 
personal analysis, attendance at lectures and seminars 
(held in the evenings), and clinical work done under 
supervision. Students are required to obtain general 
psychiatric experience at other clinics and hospitals, 
since the Institute does not set out to teach all aspects 
of psychiatry. Completion of the course to the satisfaction 
of the training committee qualifies the student for election 
as an associate member of the British Psycho-Analytical 
Society. Training in child analysis is available for senior 
students. 


The FELLOWSHIP OF POSTGRADUATE MEDICINE was 
founded in 1918. The Fellowship, whose offices are 
at 60, Portland Place, London, W.1, provides a bureau 
of general information on postgraduate work, and also 
arranges various courses of instruction to suit the special 
needs of postgraduates whose requirements are not met 
by other existing programmes. The Fellowship’s 
arrangements include : 


(1) Weekend courses, occupying the whole of a Saturday 
and Sunday. These are given in various hospitals in 
such subjects as infectious diseases, general medicine, 
the rheumatic diseases, orthopedics, plastic surgery, and 
clinical surgery. 

(2) Courses specially suitable for, though not restricted to, 
candidates for the D.C.H., D.OBST., M.R.C.P., and F.R.C,S. 
(final). These include general medicine, general surgery, 
proctology, midwifery, and children’s diseases. Some are 
full-time courses, lasting one or two weeks ; others are 
spread over longer periods, taking place either in the 
mornings, afternoons, or late afternoons; they are 
intended particularly for postgraduates not free for 
full-time study. 


The Postgraduate Medical Journal, the official. organ of 
the Fellowship, is published monthly and contains a 
special section devoted to general postgraduate news 
and information about the work carried on in all the 
main centres of teaching throughout the British Isles. 
The Journal can be obtained by subscription or in single 
copies. 


The TUBERCULOSIS EDUCATIONAL INSTITUTE is a body 
composed of representatives from the Joint Tuberculosis 
Council and the National Association for the Prevention 
of Tuberculosis. The Institute organises lecture and 
demonstration courses at home and overseas for doctors, 
and at home university centres for doctors, nurses, 
health visitors, social workers, and administrators. 
Intensive three-day clinical courses for doctors are held 
throughout the year at King George V Hospital for 
Diseases of the Chest, Godalming, Sully Hospital, 
Glamorgan, Colindale Hospital, London, and Tor-na-Dee 
Sanatorium, Scotland. Short weekend lecture courses 
are arranged locally for general practitioners. Particulars 
of courses may be obtained from the secretary, Tubercu- 
losis Educational Institute, Tavistock House North, 
Tavistock Square, London, W.C.1. 


PROVINCES 


Birmingham 

Refresher courses for N.H.S. practitioners are held in 
the large non-teaching hospitals of the region, such as 
Dudley Road and Selly Oak Hospitals, Birmingham, the 
Royal Hospital, Wolverhampton, the North Stafford- 
shire Royal Infirmary, Stoke-on-Trent, and the Coventry 
and Warwickshire Hospital. These are extended courses 
of one or two half-day sessions a week for eleven weeks. 
Occasional lectures are given at Hereford. Intensive 
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courses on traumatic surgery are held at the Accident 
Hospital; a course for practitioners on the obstetric 
list is held at the Birmingham Maternity Hospital, and 
short intensive courses on industrial ophthalmology at 
the Birmingham Eye Hospital. A weekend course on 
pediatrics will be held at the Children’s Hospital in 
September. This University does not offer diplomas, but 
courses for the diplomas of the Conjoint Board are 
arranged from time to time when there are sufficient 
applicants. Numerous postgraduate students from 
abroad have been given facilities for higher education and 
research. The Director of postgraduate education is 
os W. H. Wynn, F.R.c.P., Medical School, Birmingham, 


The Institute of Accident Surgery has been in existence 
since the end of 1950. It is associated with the Birming- 
ham Accident Hospital and with the Board of Graduate 
Studies of the Medical School of Birmingham University. 
It is concerned with teaching and research in con- 
nection with the prevention and treatment of injuries of 
all kinds. Courses on accident surgery are held for 
general practitioners, industrial medical officers, and 
nurses. A full week’s course on accident surgery is held 
twice yearly in May and December. The Birmingham 
Accident Hospital is attended by postgraduate students 
throughout the year. 


Bristol 

The degrees of doctor of medicine (M.D.), master of 
surgery (CH.M.), and doctor of philosophy (PH.D.) are 
open to medical graduates of other universities, but 
only to those candidates who have pursued original 
research in the university for not less than two years. 
In effect, this regulation means that these higher degrees 


are open only to those graduates of other universities | 


who hold appointments on the staff of the university 
or of one of the Bristol hospitals. The University grants 
diplomas in public health (D.P.H.) and in psychological 
medicine (D.P.M.). The diplomas formerly granted in 
medical radiodiagnosis and in medical radiotherapy have 
been discontinued. Courses for the p.P.M. (Bristol) and 
the D.P.H. (Bristol) are held when sufficient numbers of 
candidates apply but there is sometimes difficulty in 
organising courses because of the lack of applicants. 
A full-time course for the D.P.H. will begin in October, 
1955. A few postgraduates are accepted for training for 
the D.M.R.D. and D.M.R.T. (Conjoint) and arrangements 
can sometimes be made for suitable candidates to hold 
a part-time post in the Bristol hospitals while doing the 
course. A course in child health lasting three months 
usually begins in October of each year. The refresher 
courses for general practitioners have been continued 
successfully. In addition to Sunday morning lecture- 
demonstrations, there have been two intensive weekend 
courses, one at Exeter and one at Cheltenham. The 
director of medical postgraduate studies is Dr. A. H. 
Gale, The University, Bristol. 


Cambridge 

The School of Postgraduate Teaching and Clinical 
Research at present comprises the departments of 
medicine, experimental medicine, radiotherapeutics, and 
human ecology. In the John Bonnett Clinical Labora- 
tories, pathological and biochemical services of the 
United Cambridge Hospitals are provided by university 
teaching officers under the direction of the professors 
of pathology and biochemistry. From their inception, the 
medical school and its constituent departments have been 
closely linked with the United Cambridge Hospitals. 
The Minister of Health’s recent decision to make an 
allocation of money for the development of a new hospital 
on the Hills Road site has been received with great satis- 
faction. Between October and July in each academic year 
special sessions are devoted to teaching by all members of 
the consultant staff of the United Cambridge Hospitals. A 
small number of undergraduate students are admitted to 
these teaching sessions. Other teaching activities include 
a clinicopathological conference held on the third Wednes- 
day of each month, which affords an opportunity for 
general practitioners aod others to meet the staffs of 
the teaching hospital anc of the various departments 
of the medical school. One-day symposia on subjects 
of particular interest to general practitioners are held 
monthly on Saturdays throughout the academic year. 


These symposia usually take the form of lecture- 
discussions followed by case-demonstrations. Residential 
courses in midwifery are available for undergraduate 
and postgraduate students at the Maternity Hospital. 
All postgraduate courses and symposia are open, without 
fee, subject to the terms of the Ministry of Health scheme, 
to practitioners who are under contract with an executive 
council of the National Health Service, and who have 
not less than 500 ag in the case of a rural practice 250) 
persons on their N.H.S. lists. It is no longer necessary 
for a practitioner to submit an application for approval 
to the Ministry of Health before attending these 
symposia unless he wishes to claim for the employment 
of a locum. A practitioner who does not qualify for 
a grant under the Ministry of Health postgraduate 
scheme is charged a fee at a rate corresponding to that 
which would otherwise have been payable by the 
Ministry. The director of postgraduate education for 
the Cambridge region is the regius professor of physic, 
Sir Lionel Whitby. Practitioners desiring further details 
of postgraduate facilities should apply to the secretary 
of the medical school, Tennis Court Road, Cambridge. 


Durham 

The second part-time course for the D.P.H. began last 
October. 8 candidates are taking part and all were 
successful in passing the examination for the cC.P.H. in 
March. The examination for the diploma will take place 
in March, 1956. 5 trainee psychiatrists are taking the 
part-time course for part I of the D.P.M. and will sit the 
examination in September. Most of the successful 
candidates will begin the full-time course for part 1m in 
October and will take the examination for part 0 in 
March or September, 1956, depending upon how far each 
candidate can, in the time, satisfy the University require- 
ments regarding clinical experience. 2 students were 
successful in the part-11 examination held in March and 
thus qualified for the Diploma. A joint psychiatric 
training scheme for registrars with the Sheffield Regional 
Hospital Board has been instituted. This scheme 
provides practical experience under the supervision of 
senior consultants within the Board’s mental-health 
service, and instruction in academic and clinical subjects 
is arranged by the department of psychological medicine 
in the medical school. Over the past two years there has 
been a notable increase in the number of candidates for 
the M.p. Only graduates in medicine and surgery, of the 
University of Durham, of not less than two years’ 
standing, are eligible for the doctorate. There has again 
been @» big demand for postgraduate refresher courses for 
general practitioners. The postgraduate committee 
arranged four such courses during the year. Three of 
these consisted of 8 to 10 consecutive Wednesday or 
Thursday afternoon séssions in general medical subjects. 
The other was an intensive weekend course in pediatrics. 
In all of these courses emphasis has been laid on making 
the content attractive to practitioners, on bringing recent 
advances in treatment to their notice, and on promoting 
free discussion of the subjects. “Cases were shown where 
this.was practicable, and in sessions dealing with obstetrics 
and child health ward rounds were arranged. Nearly}100 
different practitioners in the region have attended these 
courses this tyear. 


Leeds 

The University of Leeds grants two postgraduate 
diplomas, the diploma in public health and the diploma 
in psychological medicine. Both are now part-time 
courses, that for the diploma in public health being five 
terms, the certificate in public health being taken after 
two terms. The course for the diploma in psychological 
medicine covers eight academic terms. ixtended 
refresher courses for general practitioners, comprisi 
one half-day session a week for six weeks, and weeken 
refresher courses on special topics are arranged from 
time to time both in the teaching hospitals and in 
regional hospitals. The secretary of the postgraduate 
committee is Dr. T. A. Divine, School of Medicine, 
Thoresby Place, Leeds, 2. 


Liverpool © 

Full-time postgraduate courses have been held in 
general surgery (15 attended), orthopedic surgery (18), 
anesthesia (16), public health (18), radiodiagnosis (10), 
radiotherapy (5), and tropical medicine and hygiene (37). 


450 THE LANCET] 
The course in psychological medicine (16) which was held 
this year for the first time has justified its inclusion in the 
ewricula. Refresher courses for general practitioners— 
one weekend course (18) and four extended courses 
(average attendance over 40)—have been held this 
session; and during March a full-time refresher course 
in pediatrics, lasting one week, was attended by 13 
doctors working with the Merseyside local authorities. 
The course in general surgery is suitable for candidates 
who have already completed the primary examination 
of the F.R.c.s. The course in orthopedic surgery is 
suitable for those who already hold the F.R.c.s. diploma 
and are working for the examination for the degree of 
M.CH. ORTH. The courses leading to the D.M.R.D. and 
D.M.R.T. extend over two years; candidates are allowed 
to hold suitable approved hospital appointments during 
the second year. Similarly in the course in anzsthesia, 
postgraduate students are found appointments in recog- 
nised general hospitals for the purpose of gaining practical 
experience. The two years’ part-time course in psycho- 
logical medicine, which can be taken in part or whole, is 
suitable for candidates for the D.p.M. of the Conjoint 
Board. Further information about postgraduate courses 
may be obtained from the dean of the faculty of medicine. 

The Liverpool School of Tropical Medicine offers 
a course of instruction for the diploma in tropical 
medicine and hygiene granted by the University of 
Liverpool. Two such courses are held each year, starting 
in the middle of September and at the beginning of 
January and continuing for approximately three months. 
Only those students who hold a medical qualification 
registrable in the United Kingdom or otherwise recognised 
by the university, and who have attended the approved 
course of instruction in this school, are eligible to sit for 
the examination for this diploma. 

The school also provides courses of instruction in public 
health, parasitology, and entomology for students taking 
the diploma in public health granted by the University 
of Liverpool. Courses of instruction in veterinary 
parasitology and entomology are given during each 
academic session to Liverpool University undergraduates 
taking the M.R.c.v.s. diploma and B.v.sc. degree. 
Facilities are offered to certain graduates who wish to 
carry out individual pieces of research work 
Manchester 

Courses in preparation for the diplomas in psycho- 
logical medicine, public health, radiodiagnosis, and radio- 
therapy have been held. No intensive refresher courses 
for general practitioners have been held during the 
session, but Sunday morning ward rounds have been 
introduced at several hospitals and this type of instruction 
appears to fill the need. The dean of postgraduate 
medical studies is Mr. R. L. Newell, F.R.c.s., who is 
available for consultation by appointment. 


Oxford 

The school of clinical research and postgraduate 
studies in the University of Oxford consists of the 
Nuflield departments of medicine, surgery (including 
neurosurgery), obstetrics and gynecology, anzsthetics, 
orthopedics, and plastic surgery. Certain clinical appoint- 
ments on the staffs of these departments are open to 
specialist-trainees from Great Britain, the Dominions, 
and the Colonies. 
@ In addition to the provision made in the above depart- 
ments for the training of specialists there are 22 trainee- 
appointments in the teaching hospitals (the United 
Oxford Hospitals) and 11 in certain departments of 
selected non-teaching hospitals of the Oxford region. 
These appointments (senior registrars) are in the follow- 
ing branches of medicine: general medicine, pediatrics, 
psychological medicine, chest diseases, pathology, general 
surgery, orthopedics and accident services, otolaryngo- 
logy, ophthalmology, obstetrics and gynecology, neuro- 
surgery, plastic surgery, dental surgery, and radiology. 
Six of these are * paired’ posts, the holders of which 
spend part of their peri d of training in a teaching 
hospital and part in a non-teaching hospital. 

Facilities for the continuing education of general 
practitioners are provided in hospitals at Oxford, Reading, 
Aylesbury, and Northampton. All departments of the 


Oxford hospitals are open to general practitioners on certain 
daysand at certain times throughout the postgraduate year 
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(Se eeuten to July). @ne every aun of the weak (except 
Sundays) there are morning and afternoon sessions 
at which instruction is given to general practitioners 
and other postgraduates by consultants and specialists. 
Practitioners may attend any of these sessions at times 
and on occasions convenient to themselves; they may 
take either an intensive course of a week or a fortnight’s 
duration (when programmes are arranged to suit indivi- 
dual requirements) or an extended course spread over a 
number of weeks or months. Fees on account of National 
Health Service practitioners, for attendances at from 3 
to 22 sessions, are paid by the Ministry of Health. 
Practitioners who are not members of the National Health 
Service, and doctors from overseas, pay their own fees 
at the rates prescribed for National Health Service 
practitioners. In addition to the facilities outlined above 
short courses are arranged for general practitioners during 
the spring and autumn months. A summary of ward 
rounds, clinics, clinical and lecture demonstrations, 
conferences, and short courses is circulated to all practi- 
tioners in the region by local medical and executive 

committees. The postgraduate arrangements for general 
practitioners at Reading and Northampton take the form 
of weekly afternoon sessions over periods of from three to 
fifteen weeks. 

Practitioners wishing to avail themselves of these 
postgraduate facilities should apply to the secretary, 
Committee for Postgraduate Medical Education, 11, Keble 
Road, Oxford. 


Sheffield 

Weekly ward rounds for general practitioners were 
held as before. These are expected to continue, and two 
intensive refresher courses, each of a week’s duration, 
are planned for September. Courses for the D.M.R.D. 
and D.M.R.T. of the Conjoint Board are being carried on 
as before; and less formal instruction in pediatrics, 
general medicine, and general surgery can usually be 
provided, by arrangement, for approved applicants. 
The question of the interchange of senior registrars 
between teaching and regional hospitals is still being 
studied, but several exchanges have in fact been made. 

At Rorrey Park REHABILITATION CENTRE residential 
courses lasting one week are held for doctors and others. 
The syllabus is divided broadly under two headings: (1) 
maintenance of fitness at work; and (2) rehabilitation and 
resettlement. Classes are modelled on the lines of the open 
discussion group. Inquiries should be addressed to the 
secretary, Roffey Park Institute of Occupational Health 
and Social Medicine, Horsham, Sussex. 


WALES 
Cardiff 

The following courses are being arranged : 

(1) A fortnight’s postgraduate course for general practi- 
tioners in the spring and autumn. 

(2) A six-month course for the diploma in tuberculous 
diseases (January—June). 

(3) A short course in tuberculosis and diseases of the chest 
for men in H.M. Oversea Service (October-December). 

(4) A three-month full-time course for the certificate in 
public health (October-December). 

(5) A twelve-month part-time course for the diploma in 
public health (January—December). 


A standing arrangement exists between the medical 
school (through its professorial departments), the United 
Cardiff Hospitals, and the Welsh Regional Hospital 
Board for regional consultants to spend short periods 
in Cardiff; this goes on throughout the year. Regular 
postgraduate teaching is organised in some of the medical 
school departments in the United Cardiff Hospitals 
during the academic terms. Inquiries should be addressed 
to the dean of postgraduate studies, 34, Newport Road, 
Cardiff. 

SCOTLAND 
Aberdeen 

Fortnightly refresher courses are held each year, mainly 
for general practitioners, which cover recent advances in 
medicine, surgery, obstetrics, pediatrics, and other 
specialties. From time to time extended courses of eight 
or ten weekly afternoon meetings are held. The main 
postgraduate training is that given to registrars in all the 
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departments of medicine. In these posts registrars are 
rotated round the different wards and hospitals in their 
own specialty, and also they spend periods of three 
months in related departments. A surgical registrar, 


for example, will go round the general surgical wards of 
£ £ 


the region but will also receive training in thoracic 
surgery, neurosurgery, orthopedics, pediatric surgery, 
and otolaryngology. In the same way a medical registrar 
will act for a time in a similar position in the children’s 
and fever hospitals. 


Edinburgh 

The University of Edinburgh, through the Edinburgh 
Post-Graduate Board for Medicine, on which the Royal 
Colleges of Physicians and Surgeons of Edinburgh are 
represented, arranges programmes of graduate studies. 
The board offers courses in internal medicine, general 
surgery, and medical sciences, and refresher courses for 
general practitioners. 

Two courses in internal medicine, lasting twelve weeks, 
are held, starting in April and October of each year. These 
courses comprise lectures, lecture-demonstrations, clinical 
teaching, and clinical-pathological demonstrations ; they 
are suitable for graduates wishing to specialise in medicine 
or who require a refresher course in the current outlook 
on internal medicine. 

Two courses in general surgery are held each year, 
starting in March and October. These courses are of 
twelve weeks’ duration; they have been completely 
reorganised so as to provide coérdinated instruction in 
general surgery and in the specialist branches of surgery. 
Clinical instruction in the wards of the Edinburgh Royal 
Infirmary and other general and specialist surgical units 
in the city has been arranged. Graduates are thus able 
to spend a period in each unit, following the work of 
the department and obtaining systematic instruction. A 
comprehensive course in the medical sciences of anatomy, 
physiology, pathology, bacteriology, and biochemistry is 
held in-the summer ; three hundred hours of instruction 
are given in this course, over a hundred of which are 
devoted to practical work. This course is suitable for 
those requiring a final preparation in these subjects. It 
is desirable that those taking this course should already 
have considerable basic knowledge. Similar basic-science 
courses of ten weeks’ du.ation, starting in October and 
March, are organised by the Royal College of Surgeons 
under the aegis of the board. 

The fourteen days’ general practitioners course, held 
in May each year, has been completely reorganised, with 
the teaching either at the bedside or by means of lecture- 
demonstrations. Emphasis is laid on recent advances in 
treatment, and free discussion, as well as constructive 
criticism by members of the course, is encouraged. 
Instruction by local general practitioners is arranged 
throughout the autumn term. In addition, courses of 
one day’s duration, on selected subjects, are held at 
intervals throughout the year. Courses are often booked 
up several months in advance, so those intending to 
apply should do so at an early date. Applicants should 
write, giving particulars of their medical qualifications 
and postgraduate experience, to the Director of Post- 
graduate Studies, Surgeons’ Hall, Edinburgh, 8. 


Glasgow 

Glasgow University Postgraduate Medical Education 
Committee, representing the University and the Royal 
Faculty of Physicians and Surgeons of Glasgow, propose 
to offer the following courses during the coming session. 
An eight-week part-time course of instruction in anatomy, 
physiology, biochemistry, pathology, and bacteriology 
will be held, as in previous years, from October to 
December. The course is suitable for candidates pre- 
paring for the primary examinations for the surgical 
fellowships, and will provide a total of approximately 
160 hours of instruction. The course is organised primarily 
for the junior staff of hospitals in the Western Region of 
Scotland, but it is also open to other applicants. If 
desired, an honorary part-time clinical attachment will 
be arranged for members of the course who have no 
hospital appointment. The medical school provides 
an annual course for the diploma in public health, and 
also a course for the diploma in industrial health in any 
year in which there are sufficient; applicants. Short 
courses in other specialties are arianged from time to 
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time when the demand arises, and are advertised in the 
medical journals. For the ensuing session, a short course 
in chemotherapy and a course in mental deficiency have 
already been arranged. Training in radiodiagnosis and 
radiotherapy, recognised for the D.M.R.D. and D.M.R.T., 
is available. Refresher courses for general practitioners 
are held from time to time; these consist largely of 
clinical demonstrations, but also include a few lectures 
on modern methods of treatment. All inquiries should 
be addressed to Prof. G. M. Wishart, Director of 
Postgraduate Medical Education, the University, 
Glasgow, W.2. 


St. Andrews 

The type of education and training which is offered in 
the university and its associated hospitals differs some- 
what from that in other parts of the country. A large 
number of those in training in the university laboratories 
and attending postgraduate lectures are registrars and 
senior registrars within the hospital service of the region. 
There are, however, a certain number of vacancies always 
reserved for overseas students. The university has made 
available to first-year registrars laboratory training in 
anatomy and physiology with particular emphasis on one 
or the other, depending on whether the registrar has surgi- 
cal or medical leanings. In the second-year registrar posts, 
the university laboratories of pathology, biochemistry, 
bacteriology, and pharmacology are open to the registrars, 
and they may elect to study two of these subjects during 
any academic year. By arrangement with the regional 
hospital board, the registrars are free from hospital 
responsibilities during several afternoons a week to enable 
them to receive further education. In addition to this 
registrars of all grades attend weekly open postgraduate 


‘ lectures and there are weekly colloquia and clinical-patho- 


logical conferences. The number of registrars attending 
any university department at one time is not more than 
six, and this allows of personal tuition by the professor 
and his staff. The director of postgraduate education is 


Prof. R. B. Hunter, F.R.c.P.E., Medical School, University 
of St. Andrews, Small’s Wynd, Dundee. 

IRELAND 
Dublin 


The only postgraduate course at present available for 
other than Dublin graduates is that for the diploma in 
gynecology and obstetrics. New regulations for this 
diploma have been introduced, and the number of places 
in the course has been limited to 15. The diploma in 
psychological medicine is confined to graduates of the 
University. The diploma in public health is temporarily 
in abeyance, but it is hoped to revive it in the near 
future. 


REGISTRATION 


No-ONE is a legally qualified medical practitioner 
unless his name appears on the Register kept by the 
General Medical Council. In the field of medical education 
the Council has a statutory responsibility for ensuring 
that the courses of study and examinations for any 
qualification conferring a title to registration do not fall 
below a proper minimum standard. The Council, through 
its Medical Disciplinary Committee, is also responsible 
for discipline within the profession. The Medical Act, 
1950, and Orders and Regulations made under it, provide 
that a person will not be eligible for full registration 
until he has, after passing a qualifying examination, 
served as a house-officer in approved hospitals or 
institutions for twelve months. During this period he 
would be provisionally registered. 

The approximate number of second-year students 
admitted to medical schools in the United Kingdom and 
in Ireland was 2722 during 1947—48, 2573 during 1948-49, 
2734 during 1949-50, 2725 during 1950-51, 2565 during 
1951-52, 2494 during 1952-53, and 2280 during 1953. 
In 1954, the examination returns showed that 2437 
students began preclinical studies in England, Scotland, 
and Ireland. 

The numbers newly registered (including Common- 
wealth practitioners) were: in 1948, 3968; in 1949, 


3109; in 1950, 3160; in 1951, 3075; in 1952, 4493; in 
1953, 2320 (507 fully registered and 1813 provisionally 
registered) ; and in 1954, 4542 (2222 fully registered and 
The 1954 total includes, 


2320 provisionally registered). 
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Numbers starting study and registering.* 


* Starting with 1953, the number of newly registered is divided into 
provisionally and fully registered. This means that most of 
those shown as provisionally registered in 1953 appear again 
as fully registered in 1954. The numbers shown as starting 
study are taken from the Medical Students’ Register up to 
1938; and since then from returns made by the medical 
schools to the General Medical Council. Both forms of notifi- 
cation are incomplete for certain years. Starting with 1953, 
the figure is based on the annual examination returns and 
covers the calendar year instead of the academic year as 
formerly. 


of course, a considerable proportion of those provisionally 
registered in 1953, and the same applies to the details for 
1953 and 1954 in the accompanying figure. By Dec. 
31, 1954, 1416 persons had become fully registered after 
provisional registration. 

The number obtaining provisional and full registration 
in 1953 was much lower than in the preceding five years. 
This is attributable to two things: (1) some people who 
would normally have registered in 1953 took special steps 
to obtain registration before the end of 1952 in order to 
avoid the preregistration year; and (2) the lengthening 
of the curriculum at certain Scottish universities has 
meant that fewer than usual qualified and became 
provisionally registered in 1953. The striking increase 
in the number of newly registered doctors in 1952 (4493 
as against 3075 in 1951) was largely due to the addition 
of 1452 names to the Commonwealth List in 1952 (as 
compared with 471 in 1951). 
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The Defence Services 


Royal Naval Medical Service 

The Medical Service of the Royal Navy affords, to 
medical practitioners who are attracted by the prospect 
of sea service and work with the Royal Navy, a wide 
opportunity to practise their profession in an attractive 
environment. A background of naval tradition naturally 
permeates the Royal Naval Hospitals and Naval Training 
Establishments, as well as Her Majesty’s ships. Officers 
serving on the permanent list are encouraged to specialise 
in all branches of medicine, and they are given full 
facilities to obtain higher qualifications. Courses of post- 
graduate study are carried out not only in naval hos- 
pitals but also at civilian teaching centres. There is a 
wide variety of subjects comprised in the title “ naval 
medicine,” and it might often be claimed that certain 
of these subjects are unique. They include aviation 
medicine, the physiology of diving, the physical aspects 
of service afloat and ashore, commando service, tropical 
diseases, and last, but by no means least, industrial 
hygiene. Furthermore, a naval medical officer is no 
longer concerned with the care of the sailor alone, but 
must also have up-to-date knowledge of the diseases of 
women and children so that he may attend the needs of 
the w. R.N.S., me smbers of the Q.A.R.N.N.S., Naval V.A.D.s, 
and the wives and children of Servicemen and Admiralty 
personnel serving abroad. 

The Royal Naval Medical Service offers a life career 
with service on the active list up to 55 for all officers, 
to 57 for surgeon captains, and to 60 years of age for 
surgeon rear-admirals. Provision is made in the regula- 
tions for counting previous experience, both service and 
professional. All previous commissioned service as a 
medical officer in one of the Armed Forces is allowed to 
count in full, and all non-medical commissioned service 
is allowed to count as to half. Civilian hospital experience, 
and also experience of a special nature in private practice 
which is recognised by the Medical Director-General 
as warranting additional seniority, may be allowed to 
count up to a limit of seven years in all. If serving in the 
United Kingdom, officers are granted 42 days leave per 
annum on full pay and allowances, with three free travel 
warrants. If serving overseas local leave is given at 
the rate of 14 days in each year. Foreign-service leave, 
at the rate of 2 days for each month abroad, is allowed 
on return to the United Kingdom. All entries are at 
present being made as short-service commissions, R.N., 
in the first instance. 


Short service consists of a period of four years, 
during which period a medical officer becomes a 
surgeon lieutenant, R.N., and is eligible to apply 


for transfer, with full seniority, to the permanent list. 
Medical practitioners who undertake their National 
Service in the Naval Medical Service are likewise eligible 
to apply to transfer to the permanent list. The normal 
career for a medical officer enables him to be promoted to 
the full rank of surgeon lieutenant after one year’s 
service, and to surgeon lieutenant-commander after a 
further seven years’ service. In the normal course, 
surgeon lieutenant-commanders are promoted to surgeon 
commander by selection at about their 15th year of 
total service, and surgeon commanders are promoted by 
selection to surgeon captain about their 23rd year of 
total service. Subsequent promotion to surgeon rear- 
admiral is also by selection. 

Rates of pay are shown in the accompanying table. 
Medical officers are also eligible for allowances, in addition 
to the basic rates of pay, on the same scale and under the 
same conditions as for other officers of equivalent rank. 
These include travelling expenses, subsistence allowance, 
and passages for wives and families. Officers who transfer 
to permanent commissions after a minimum of one 
year’s service will be paid a permanent commission 
grant of £1500 (taxable). 

The maximum rates of retired pay are payable to 
officers who complete certain specified periods of service. 
In addition to retired pay, a terminal grant of £1000 is 
payable to officers who have completed not less than 
20 years’ service. The following rates are the maximum 
rates payable on compulsory retirement at the age- 
limits : 
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Rank Retired at Mazrimum pension 
age & 
Surgeon lieut.-commander 48 500 
Surgeon commander é* 55 ote _ . 
. J an 75 (Under 6 years in rank) 
Surgeon captain .. “te ”" 1000 (Over 6 years in rank) 
Surgeon rear-admiral 60 1200 


Surgeon vice-admiral : On vae ating 1400 


ce 
Officers allowed to leieetinioe: who are ineligible for 
retired pay, will be eligible to receive gratuities as follows : 
After 4 years’ full- pay (short) service £600 (tax free) 


After 10 years’ full-pay (permanent) serv ‘ic e £1000 
For each complete year in excess of 10 years... at 50 
Maximum total gratuity . 4. 2350 


Further information may bi diteinel ie the Medical 
Department, Admiralty, Queen Anne’s' Mansions, 
St. James’s Park, London, S.W.1. 


ROYAL NAVAL DENTAL SERVICE 


Dental officers are entered for Naval service under similar 
conditions to those applying to medical officers. Information 
concerning conditions of service can be obtained from the 
Medical Department of the Navy, Queen Anne’s Mansions, 
St. James’s Park, London, 8.W.1. 

Royal Army Medical Corps 

Regular officers in the R.A.M.C. can enjoy a career 
for life and retire on pension. Service up to the age of 57 
is open to 75% of regular medical officers, and 5% of 
these can continue to the age of 60. After retirement, 
officers may continue up to 65 years of age as civilians 
in retired-pay appointments with the R.A.M.C. Short- 
service officers are provided with a short career followed 
by retirement with a gratuity. The basic commission is 
for 8 years, of which any period from 2 years can be 
spent on the active list and the balance with the Regular 
Army Reserve of Officers, with the exception that doctors 
liable for National Service must apply for a minimum 
of 3 years on the active list. Service in the Regular 
Army Reserve of Officers entails no annual training. 

Fully registered medical practitioners who are British 
subjects or citizens of the Irish Republic are eligible for : 

(1) A regular commission if they are under 33 years of age. 
Candidates who are over 33 years of age will be eligible if 
the amount of their former commissioned service in the Armed 
Forces, when deducted from their actual age, gives a figure 
of 33 or less. 

(2) A short-service commission if they are under 45 years 
of age. 

Approved applicants are appointed in the rank of 
lieutenant but receive higher rank if eligible. Those 
with civilian experience after full registration can be 
granted an antedate up to 7 years, which counts for 
increments in pay and promotion. Former service in 


Rank and Service 
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the Armed Forces on full pay as a medical officer counts 
for pay, promotion, and, if a regular officer, for retired 
pay. Previous commissioned service in the Armed Forces 
other than as a medical officer counts as half for pay and 
promotion, and in full for retired pay for regular officers. 
Promotion is to captain after 1 year and to major after 
8 years’ reckonable service. Promotion to lieut.-colonel 
and colonel is by a selection after approximately 17 and 
23 years’ reckonable service. 

After appointment to a regular commission from short 
service, National Service, or direct from civil life, officers 
will receive a special grant of £1500 (taxable), on having 
completed one year’s satisfactory service as a medical 
officer. Officers who have one or more years’ com- 
missioned service as a medical officer to their credit 
will receive the grant immediately on appointment 
to a regular commission. 

Regular officers can earn retired pay at the following 
annual rates : 


Rank Minimum service 
required £ 
Major 22 years 500 
Lieut. -colonel - 24 years 675 
Colonel 26 years 875 
Brigadier 28 years 1000 
Major-general 30 years 1200 
Lieut.-general 30 years 1400 


In addition to retired pay, saguiat officers with 20 years’ 
reckonable service receive a resettlement grant of £1000. 
Short-service officers are eligible to receive a gratuity, as 
follows : 
For 2 years’ service . . ve — ts £240 
For 3 years’ service £450 
Plus £150 for.each comple te d ye ar over thre © years. 
Every year during their service officers are eligible for 
2 days’ ‘leave on full pay and allowances, without the 
necessity of providing locums, and three free travel 
warrants. If serving overseas for three years a maximum 
of 75 days’ leave including disembarkation leave can be 
earned. This can be taken with a free travel warrant 
immediately on arrival in the United Kingdom after 
completion of the overseas tour of duty. 

Officers are required to serve in any part of the world. 
The normal tour of duty either at home or overseas is 
3 years. In the United Kingdom the chances of obtaining 
married accommodation are very good. At most stations 
overseas furnished military married quarters are avail- 
able but officers may have to wait for a short period before 
their families can join them. 

Aboyt one-third of regular officers are employed on 
clinical specialist duties—i.e., medicine, surgery, gynzeco- 
logy, &c. They are allowed to continue in the practice 
of their specialty up to and including the rank of colonel. 
Some continue to do so in the rank of brigadier and 
major-general. Officers who are not specialists are 


ANNUAL TOTAL INCOME OF SERVICE MEDICAL OFFICERS * 








Single Married 
- Army andN Navyt| |Army and Navyt 
he ae . > > Noa. j——_————— on- |-———_—_——_ 
toyal Navy R.A.M.C. R.A.F. spec’st | Junior Senior | spec’st | Junior | Senior 
spec’st spec *st | spec’st | spec’st 
a £ £ TS Oe & 
Acting surgeon lieutenant Lieutenant Flying officer 765 is -s 903 es on 
Surgeon lieutenant Captain Flight-lieutenant 875 at ws 1012 | ete 
- (after 2 yr.) 2 (after 2 yr.) °° os (after 2 yr.) 929 1002 = 1067 | 1140 | 
Surgeon lieutenant-commander Major Squadron-leader 1285 1358 1504 | 1423 1496 | 1642 
Surgeon commander Lieut .-colonel Wing-commander 1669 | 1742 | 1888 1797 | 1890 | 2016 
Surgeon captain Colonel Group-captain 2070 | 2070 2180 2199 2199 2308 
Brigadier Air commodore | 2399 2399 2399 2518 2518 | 2518 
Surgeon rear-admiral Major-general Air vice-marshal 2637 2637 | 2637 2746 2746 2746 
Surgeon vice-admiral Lieut.-general 3294 3294 


| | 
Air marshal 3184 | 3184 | 3184 3294 | 


* The figures | are based on Army rates: there are slight differences between the three Services for certain ‘ranks. 
+ Specialists in the Royal Air Force are granted antedates of seniority which count towards promotion and increments of 
pay ; broadly, the effect of these is to make R.A.F. specialists’ pay the same as that in the other two services. 


(a) These are minimum rates of pay for each rank. Increments 
of pay in certain ranks are given at two-year intervals. 
(b) The total income is based on the assumption that : 
(i) Single officers are not accommodated in a military 
mess nor receiving rations in kind. 
(ii) Married officers are not accommodated in Govern- 
ment quarters or Government hired accommodation, 
are over 25 years of age, and are not receiving rations 


in kind. (The marriage allowance for short-service 
and permanent commission officers under 25 is 
56s. per week.) 

(c) If accommodated in a military officers’ mess, single 
officers receive accommodation and rations in kind but 
their annual total cash income is reduced by £282 up to 
major, by £337 up to colonel, by £392 up to brigadier, 
and by £447 for general officers. 
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employed on general-practitioner duties and later may 
assume command of medical units or administrative 
appointments. 
PROFESSIONAL TRAINING 
Great attention is paid to advancement of professional 
knowledge during service. 


Specialist Officers 

All permanent commissioned officers attend, within a 
few months of joining, the junior-officers course, which 
covers purely professional subjects. This course, which 
lasts ten weeks, is followed by an examination on the 
result of which depends an officers selection for training 
in a specialty. After a probationary period selected 
officers become trainees and their advance to senior 
specialist is through the following phases : 

(a) Gaining experience under the guidance of a senior 
specialist at recognised military hospitals. 

(b) Attending the basic-sciences course at the Royal College 
of Surgeons for primary F.R.C.s. or at a selected institution 
for M.R.C.P. 

(c) An overseas tour follows during which, having practised 
his specialty under supervision for two years, the officer may 
be classified as a junior specialist. 

(d) On return to Britain the senior-officers course follows. 
This covers a period of seventeen months when instruction 
and further postgraduate experience may be by either or 
both of the following methods: (i) attending courses at 
recognised civilian institutions preparatory to sitting for 
higher qualifications ; (ii) attachment to a civilian hospital in 
an appointment of the senior-registrar status. 

The officer having obtained his higher qualification and 
the necessary experience is eligible for classification as a 
senior specialist. 


Non-specialist Officers 

After attending the junior-officers course, and having 
served for approximately five years, the officer is selected 
for the senior course. This takes the form of a five and 
a half months’ refresher course at the Royal Army 
Medical College and selected civilian institutions. The 
subjects taught are military surgery, tropical medicine, 
preventive medicine, pathology, and psychiatry. 

Further information may be had from the Assistant 
Director-General, War Office (4.M.D.2), Room 130, 
Lansaowne House, Berkeley Square, London, W.1 
(Grosvenor 8040, ext. 548). 


ROYAL ARMY DENTAL CORPS 


Registered dental surgeons of British nationality or citizens 
of the Irish Republic who are liable for service under the 
National Service Act may apply for short-service commissions 
for not less than 3 years on the active list, with a reserve 
liability up to 8 years from the dateoftheirappointment. Those 
(both men and women) who are not liable for service may apply 
for short-service commissions for varying periods of between 
2 and 8 years on the active list. An antedate of seniority 
counting towards increments of pay and time promotion will 
be granted for postgraduate civil professional experience up 
to a@ maximum of 7 years and in addition for previous com- 
missioned service in the Armed Forces. A tax-free gratuity is 
payable (£200 after 2 years, £375 after 3 years, and £125 for 
each year’s satisfactory completed service over 3 years). 
Officers or dental surgeons (male) may be appointed to 
permanent commissions direct or at any time during the 
short-service or National Service engagement. Until further 
notice, those so appointed will be paid a special grant of 
£1250 (taxable) after one year’s satisfactory service as dental 
officers. The period of their short-service commissions will 
reckon towards ultimate retired pay and service gratuity, 
but will not entitle them to short-service gratuities. Dental 
surgeons who are eligible to apply may obtain full particulars 
and application forms from the Under-Secretary of State, 
The War Office (A.m.p.6), London, S.W.1. 


Royal Air Force Medical Branch 

The Royal Air Force offers commissions to fully 
registered men and women practitioners who are British 
subjects or citizens of the Irish Republic and are below 
the age of 33, but candidates above that age will be 
considered. Appointment is usually to short-service 
commissions in the first instance, but exceptionally 


suitable candidates may be granted permanent com- 
missions on first appointment. 


Medical practice in the 
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Service brings iniatont len into close c —.act with 


flying, parachuting, the earrying of sick and wounded 
by air, and mountain-rescue work, as well as with the 
medical treatment of Service families. Suitable male 
medical officers may be selected for piloting duties as 
flying personnel medical officers. There are openings in 
all the main clinical specialties and in aviation medicine 
and physiology, hygiene, and industrial medicine. 
Medical officers may serve at R.A.F. stations of all 
types, including hospitals in Great Britain, and in 
limited numbers at stations and hospitals in Germany, 
the Middle East, Fast Africa, and the Far East. Candi- 
dates may apply for commissions during their period of 
provisional registration, but will not be appointed until 
they are fully registered. Applications for short-service 
commissions will also be considered from doctors liable 
for National Service. Medical officers serving on short- 
service or National-Service commission may apply at 
any time for appointment to permanent commissions. 
Short-service officers may choose to serve initially for 
3, 4, or 5 years on the active list. The period originally 
chosen may be extended to complete any period of 
years up to a maximum of 8 years, at the discretion of 
the Air Council. On completion of their active-list service 
on a short-service commission, officers are required to 
serve for 4 years in the Royal Air Force Reserve of 
Officers. Candidates for permanent commissions must 
be able to complete at least the 20 years’ service necessary 
to qualify for retired pay. Antedates, which reckon 
towards pay, seniority, and time promotion, will be 
given to short-service and permanent officers for the 
full period of previous commissioned service on full pay 
as a medical officer in the Armed Forces or the Indian 
Medical Service ; for half the period of any other previous 
commissioned service on full pay in the Armed Forces 
and up to 7 years for civil experience in a recognised 
professional appointment after full registration, on the 
following basis : 

(1) Up to 4 years in a recognised appointment—the period 
of appointment in full. 

(2) More than 4 years, but less than 10 years—4 years 
plus half the additional period. 

(3) 10 years and above—7 years (maximum). 


Candidates who hold specialist appointments may be 
allowed to have their civil experience assessed on a 
different basis, but within the same maximum of 7 years. 

Officers will normally be commissioned in the rank of 
flying-officer with promotion to flight-lieutenant after 
one year’s reckonable service. Promotion to squadron- 
leader is after 8 years’ total reckonable service, and 
promotion to wing-commander and the ranks above is 
by selection. Medical officers whose reckonable service 
on entry is one year or more, will be promoted to the 
appropriate higher rank with retrospective effect to the 
date of commissioning, immediately they complete 
the short introductory course which follows appointment 
to a commission. Officers selected for R.A.F. specialist 
appointments will be granted an additional antedate 
of 2 years in the rank of flight-lieutenant or squadron- 
leader and, if subsequently promoted to wing-commander, 
a further year. A tax-free gratuity, at the rate of £150 
a year for each year of satisfactory active-list service, 
is payable to short-service officers on transfer to the 
reserve. Arrangements exist to preserve their rights 
under the National Health Service (Superannuation) 
Regulations, 1950. Officers appointed to permanent 
commissions will be given a grant of £1500 subject to 
income-tax, after one year’s satisfactory commissioned 
service in the Medical Branch. A permanent commission 
earns retired pay and other benefits after completion 
of service. Permanent officers may be allowed up to 1 
year’s study leave, on full pay and allowances, to take 
approved postgraduate courses. They can have a full 
career as clinical specialists and may earn accelerated 
promotion for professional or scientific distinction. 
Moreover, medical officers serving in non-specialist 
appointments but having experience or aptitude in a 
specialty may be given the opportunity of employment 
on s vecialist duties with the object of qualifying as 
R.A.F. specialists. Further information may be had from 
the Under-Secretary of State, Air Ministry, M.A.1 (P), 
2.8, Richmond Terrace, Whitehall, S.W.1 (Trafalgar 
8811, ext. 6674). 
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ROYAL AIR FORCE DENTAL BRANCH 


Commissions are available in the Royal Air Force Dental 
Branch to candidates of either sex who possess a degree or 
licence in dental surgery of a British university or licensing 
board, and who are registered under the Dental Act in force 
in the United Kingdom. Dental officers in the Royal Air 
Force have plenty of scope for all the aspects of dentistry in 
a branch which trains its own technicians and maintains its 
own laboratories under senior dental officers. Dental officers 
serving on short-service or National-Service commissions may 
apply at any time for appointment to permanent commissions. 
The length of the period on a short-service commission and 
the period required in the reserve on its completion is the same 
as for medical officers. Similarly, dental surgeons may be 
granted permanent commissions if they can complete at 
least 20 years’ service qualifying for retired pay. Antedates 
of seniority, rank on appointment, and terms of promotion 
are similar to those set out above for medical officers. A tax- 
free gratuity, at the rate of £125 a year for each year of satis- 
factory active-list service, is payable to short-service officers 
on transfer to the reserve. Dental officers appointed to 
permanent commissions are encouraged to pursue their 
studies in postgraduate research and may be allowed up to 
seven months’ study leave on full pay and allowances to take 
approved postgraduate courses. Short-service or permanent 
commission officers who have the appropriate higher qualifica- 
tions and the requisite experience may be recommended for 
specialist appointments, which also att:act the additional 
antedates given to specialist medical officers. Further informa- 


tion may be had from the Under-Secretary of State for Air, - 


Air Ministry (M.A.6), 2.8, Richmond Terrace, Whitehall, 
S.W.1 (Trafalgar 8811, ext. 6669). 


Health Services at Home 


PUBLIC HEALTH 


Post-wak legislation has brought many changes in 
the duties of medical officers of health, and the prospec- 
tive entrant to the public-health service will wish to 
consider the current trends in development. Responsi- 
bilities have been lost: the National Health Service 
Act has transferred the control of hospitals and the 
clinical care of infectious fevers, tuberculosis, and 
venereal diseases to the regional hospital boards ; other 
duties have passed to the newly created children’s 
departments and to the Ministry of Agriculture. In their 
place greater scope has been created in the personal 
health services, and, as a specialist in preventive and 
social medicine, the medical officer of health retains 
a vital place in the community. 

The greatest changes have taken place in the work of 
counties and couuty boroughs. Under part m1 of the 
National Health Service Act these have been designated 
as local health authorities, and they must provide clinics 
and other services for mothers and children, domiciliary 
midwifery, health visiting, home nursing, immunisation 
and vaccination facilities, ambulances, and domestic-help 
services. Some have preliminary schemes for health 
centres. Much of this work has grown rapidly, particu- 
larly the ambulance, home-nursing, and domestic-help 
services, and their importance to the community is great. 
The Act gives these authorities wide powers to initiate 
schemes for the prevention of disease and the care and 
aftercare of sick persons. The responsibility for the 
administration of all these services falls on the medical 
officer of health ; in most areas he is also the school medi- 
cal officer and is thus able to coérdinate the preventive 
health services to cover children of all ages. In some 
areas further coérdination has |.en secured by placing 
the authority's social welfare services also under the 
medical officer of health. 

In environmental-hygiene the duties of the medical 
officer of health are comparatively unchanged. These 
responsibilities have gradually ¢ ‘ed over the last 
hundred years, but in contrast te 4. early days, when 
the medical officer of health was .-ersorally concerned 
with the execution of many sanitary «ties, health depart- 
ments are now organised to free him from much of 
the detailed work, which is performed by trained lay 
officers, or even transferred to the care of other depart- 
ments, as in the case of water-supply and sewage disposal. 
Naturally the extent of this devolution of responsibility 
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must vary widely, and in rural areas problems of water- 
supply and sanitation are a major concern of the medical 
officer of health. The supervision of housing conditions 
is also a health-department responsibility. All this work 
must remain under the general control of the medical 
officer of health, and he must supervise the purity of 
water-supplies even though their production is not his 
concern. Though less concerned with detailed work, 
supervision must be far wider than that by his predecessor 
of a hundred years ago. 

Control of infection has always been one of the principal 
functions of the medical officer of health. Bacteriologists 
have made great advances in the identification of different 
strains within certain pathogenic species, and these new 
techniques applied to epidemic control have given him 
an instrument of precision in much of his epidemiological 
work. The application of specific prophylactic measures 
against various acute infections is now an important 
function of all health departments. Drastic reduction, if 
not the complete extinction, of certain infectious diseases 
has become a feasible target for all health departments. 

Recent developments have increased the opportunities 
for the young medical officer to obtain a comprehensive 
training in- public health. Additional posts of senior 
medical officer grade have been created in many of the 
larger towns, and in counties schemes of divisional 
administration have been evolved. The work of the 
medical officer of health to a number of county district 
authorities is often combined with an appointment as 
assistant or divisional county medical officer of health. 
The holder of such a post obtains a detailed knowledge 
of the community. under his care, and, while retaining a 
high degree of individual responsibility, he suffers none 
of the disadvantages of rural isolation. 

A sound clinical background is an essential qualification 
for the new entrant and a course leading to the diploma 
in public health should be taken at an early stage since 
this qualification is necessary for anyone seeking an 
appointment as a medical officer of health. For doctors 
engaged in clinical preventive medicine a diploma in 
child health or in obstetrics and gynecology is an 
advantage. 

Individual progress in a public-health career depends 
largely, if not entirely, upon the doctor’s personal quali- 
ties; for, as adviser to his authority, the reputation of 
the medical officer of health depends on the soundness of 
the advice he gives. Quite apart from his statutory 
functions, he has an important part to play in promoting 
the heatth education of the community, and in helping 
to secure full codrdination between the branches of the 
health service in his area. He is assisted by the regular 
liaison meetings, which are held in most regions, between 
the hospital boards and the county and county-borough 
medical officers of health. Most hospital boards rely on 
the medical officer of health to determine the urgency of 
the social grounds for admitting patients to hospital, 
especially in maternity cases and when considering the 
chronic sick. Many medical officers of health have been 
appointed as members of hospital medical advisory com- 
mittees or of hospital management committees; and, 
through the National Health Service Act, a closer relation- 
ship with the general-practitioner services has now 
become possible. No other person is so well placed to 
survey the whole range of medical activity in an area. 


INDUSTRIAL MEDICAL SERVICES 


In November last year the Minister of Labour and 
National Service announced in the House of Commons 
that he had decided to take steps to stimulate the further 
development of industrial health services in work-places 
covered by the Factories Acts. He also said that he was 
appointing a standing advisory health committee to 
advise him on developments, and that it was his intention, 
with the assistance of this committee, to carry out a 
review to ascertain where industrial health services most 
need to be extended and to promote surveys and field 
investigations to determine the need for preventive 
measures or research. His general aim was close 
coérdination with the preventive and curative health 
services provided by statutory bodies, to develop 
industrial health services on a voluntary basis, but he 
would also consider making use of his statutory powers 
under the Factories Acts. 





456 THE LANCET] 


It is to be hoped that the deliberations of the industrial- 


health advisory committee will lead to the creation of 


more posts for doctors interested in occupational medi- 
cine. These posts fall into various categories, such as 
those in the Civil Service, the nationalised industries, 
research organisations, the universities, and factories. 
But, though the importance and opportunities of industrial 
medicine are increasingly recognised, it cannot yet be 
said that in salary or prospects the openings in this work 
are always as favourable as those in the National 
Health Service. For industrial posts within the Civil 
Service, the prospects may improve after the Royal 
Commission on the Civil Service reports, but at present 
this service does not offer enough senior appointments to 
assure promotion to all who earn it. Moreover, as things 
are at present, the top posts in the medical Civil Service 
are often filled by doctors who previously held appoint- 
ments outside the service, and this is a discouragement to 
those who are contemplating entry through the basic grade. 

The appointments as medical officers to factories and 
other industrial organisations vary in attractiveness, 
both as regards opportunities and salaries. In some the 
conditions and prospects are good, and the British 
Medical Association has laid down a scale of minimum 
salaries. 

The main Government department supervising the 
health of industrial workers is the Factory Department 
of the Ministry of Labour and National Service. This 
department, which up to 1940 worked under the Home 
Office, dates from 1833 and administers the Factory Acts 
(1937 and 1948) with regulations on accident and sickness 
prevention, hours of work, amenities, and canteens. The 
inspectorate numbers about 412, of whom 16 are doctors. 
Members of the department, whether lay or medical, take 
part in the activities directed towards the prevention of 
illness and maintaining the health of the factory popula- 
tion. The medical inspectors are stationed in London, 
Birmingham, Sheffield, Liverpool, Bristol, Manchester, 
Glasgow, Leeds, and Wolverhampton ; and from these 
centres they are able to deal with factory health and 
conditions in any part of the country. Under them 1750 
general practitioners give part-time service as appointed 
factory doctors (previously called examining surgegns), 
examining all young entrants into industry, and periodic- 
ally all those engaged in specific dangerous processes. 
In addition there are about 300 doctors employed whole- 
time in factories or groups of factories, and about 3000 
(maybe more) in part-time work. An interesting develop- 
ment in recent years has been the setting-up of medical 
services for looking after workers on trading estates. 
Three such schemes, at Slough, Hillington, and Bridgend 
are well established and others are projected to serve 
the trading estates at some of the ‘‘ new towns.”’ It has 
been a common criticism of the industrial medical services 
that the workers at small factories are not catered for, 
and these three group services might well form a model 
for a national service. It is well to bear in mind, how- 
ever, that even in factories where there are no doctors a 
close watch on conditions is maintained by the factory 
department. 

Apart from the factory department, other government 
departments deal with various aspects of the industrial 
medical services. For instance, the Post Office, which 
employs more workers than any other department, has 
had a medical service since 1855 ; and since it deals with 
engineering and manual workers in addition to office 
staffs, it is partly an industrial medical service. The 
Post Office medical staff is now directed by the chief 
medical adviser to the Treasury, who has in addition a 
staff of 15 doctors which deals with the health problems 
of the Civil Service. The Inspectorate of the Ministry of 
Fuel and Power has a medical section with a few full-time 
medical inspectors. The National Coal Board provides a 
comprehensive industrial medical service for the industry 
which now has a large staff of whole-time doctors. The 
Ministry of Supply Medical Service with 40 doctors, 
deals with the health of the workers in the Royal 
ordnance factories, and in the research stations. The 
Ministry of Pensions and National Insurance has a 
medical staff both at headquarters and in the regions, 
which advises on compensation for industrial injuries as 
well as for other causes of ill health. The former silicosis 


and asbestosis board is now a part of the medical service 
of the Ministry. 


On the staff of the pneumoconiosis 
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medical panels, as they are now called, are 24 whole- 
time medical officers who deal with the diagnosis and 
certification for compensation of cases of silicosis, 
asbestosis, and some other forms of pneumoconiosis. 
They also carry out periodical medical examinations of 
workers engaged in some scheduled occupations in whieh 
cases of pneumoconiosis are likely to arise. The centres 
from which the panels work are Swansea, Cardiff, London, 
Manchester, Sheffield, Bristol, and Edinburgh. Some of 
the newly nationalised industries have established medical 
services—for example, the London Transport Executive, 
a part of the British Transport Commission. The 
London Transport Executive employs a chief medical 
officer with 9 full-time doctors. The National Dock 
Labour Board also has a medical service consisting of 7 
full-time medical officers and 1 part-time medical officer. 
Some, but not all, of the regional boards of the nationalised 
gas industry have appointed whole- and part-time 
doctors to look after the health of the workers. A move 
is on foot to set up medical services in all regions, and 
ig the year several new appointments have been 
made. 

In addition to investigations and research into industrial 
diseases conducted by medical inspectors of factories, 
mines medical officers, and works doctors, much funda- 
mental research into environmental conditions has been 
carried out by the investigators of the Industrial Health 
Research Board of the Medical Research Council. Clinical 
and field studies made under the wegis of the council’s 
industrial pulmonary diseases committee include inquiry 
into the pneumoconiosis of coalminers and the byssinosis 
of cotton workers. The London Hospital department for 
research in industrial medicine was established in 1943, 
and a few years later, in conjunction with the Ministry of 
Fuel and Power, a bureau for research into the pneumo- 
coniosis of South Wales coalminers was set up at Cardiff. 
Other units of the council dealing with industrial health 
include the toxicological research unit at Porton, the 
groups for research in industrial physiology and psycho- 
logy in Manchester, Cambridge, and London, and the 
industrial medicine research unit at the Birmingham 
Accident Hospital. There is also a unit for research on 
climate and working efficiency at the department of 
human anatomy at Oxford, a social medical research 
unit at the Central Middlesex Hospital, and a statistical 
research unit at the London School of Hygiene and 
Tropical Medicine. Problems on the health aspects of 
atomic energy are being dealt with at Harwell. Research 
into industrial health matters is also being undertaken 
by the university departments mentioned below. The 
Institute of Social Medicine at Oxford, which works 
under a joint board, also undertakes investigations into 
various aspects of industrial health. University chairs 
devoted to industrial or occupational medicine have been 
set up at Manchester and Durham. The chair of social 
medicine at Birmingham includes industrial medicine 
within its terms of reference, and the University of 
Sheffield has appointed a professor of social and industrial 
medicine. Students are likely to hear more about these 
subjects in their undergraduate courses. Postgraduate 
courses are held in London, Birmingham, Sheffield, and 
Manchester, and occasionally at other centres. Diplomas 
in Industrial health (D.1.H.) have been instituted by the 
Society of Apothecaries, the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons, Edinburgh Univer- 
sity, and the Faculty of Physicians and Surgeons of Glas- 
gow. The Association of Industrial Medical Officers was. 
formed some years ago by doctors interested in industrial 
health, and branches have been established in various 
parts of the country; the British Journal of Industrial 
Medicine is sponsored by this association in conjunction 
with the British Medical Association. The association has 
also since April, 1951, published a quarterly journal, called 
the Transactions of the Association of Industrial Medical 
Officers, which is devoted to the dissemination of 
information about the practical aspects of industrial 
medicine rather than to original research. 


PRISONS AND BORSTAL INSTITUTIONS 


THE medical service is a part of the general service 
class of the medical Civil Service. It is under the 
immediate control of the Director of Prison Medical 
Services at the Prison Commission. The service comprises 








~~ 


a a 


h— — ~~ me 


—_—_—_ 








Le 


of 
te 
id 
1e 


r- 


ice 


the 
cal 


ses 








THE LANCET] 


meine medical officers, senior attend sine medical 
officers, and part-time medical officers. Whole-time med- 
ical officers are appointed to the larger prisons and Bor- 
stals, and at the most important establishments there 
are senior medical officers, assisted by one or more medical 
officers. The senior medical officers also have advisory and 
other duties in connection with small groups of establish- 
ments. The medical officer is also required to pay 
attention to sanitation and the general hygiene of the 
prison and to keep a close watch on food and nutrition. 
The making of psychiatric assessments, the provision 


of medical and psychiatric reports, and the giving of 


court when called upon are important 
aspects of the work. Surgical and psychotherapeutic 
units are established at selected centres. Candidates 
must be fully qualified and registered and should possess 
a sound knowledge of medical and surgical practice ; 
preference is given to those who, in addition, have had 
postgraduate experience in psychological medicine. 
Salaries are in accordance with the general Civil Service 
scales : 
Medical officer* £1500 x £75-£1800 
Senior medical officer £2200. 
* Linked to age 35, minus £50 for each year below that age; and 
plus one increment for each year above that age but not 
exceeding age 4. 


evidence in 


x £100-£2100. 


The appointments are pensionable. Unfurnished quarters, 
when available, are provided at a moderate rental. 
Appointments are made by the Civil Service Commission, 
6, Burlington Gardens, London, W.1, to whom all 
inquiries should be addressed. : 

At the smaller prisons and Borstals no whole-time 
medical officers are employed; local practitioners are 
usually appointed as part-time officers. Further particu- 
lars of these appointments can be obtained from the 
Prison Commissioners, Horseferry House, Dean Ryle 
Street, London, S.W.1. Revised scales of salary for 
part-time medical officers have been agreed with the 
British Medical Association. 


Services Abroad — 


HER MAJESTY’S OVERSEA SERVICE 


VACANCIES for medical officers occur in nearly all 
Colonial Territories, the greatest number being in tropical 
Africa (e.g., Nigeria, Kenya, Uganda, Tanganyika, &e.). 
Candidates who wish to make their career in those 
territories may become members of the medical branch 
of H.M. Oversea Civil Service, and in that case the 
assurance given by the Secretary of State in Parliament 
about conditions of service and pension rights will apply, 
should the territory in which the officer is serving attain 
self-government.' Candidates must ordinarily be British 
subjects holding medical qualifications registrable in the 
United Kingdom and have completed their preregistra- 
tion year. They must normally be under 40 or 45 years 
of age, according to the age of retirement in the territory 
to which they are appointed. In West Africa this is 
50 years, and in most other territories 55. In many 
territories officers may serve beyond the age of retire- 
ment with the Governor’s permission. Contract appoint- 
ments for short terms are available for candidates who 
are above the age-limits or who, while being within 
these limits, do not wish to commit themselves to a 
colonial career at the outset. Doctors in the National 
Health Service may also avail themselves of a scheme 
which has been brought into operation in many colonial 
territories whereby they take up oo ag sage sag up to 
six years without loss of pension rights in the National 
Health Service. The scheme provides for the payment 
of a gratuity on leaving the service, but those who are 
eligible and who wish to transfer to the permanent and 
pensionable establishment of a Colonial Medical Depart- 
ment will have opportunities to do so. The service 
offers special opportunities and experience not obtainable 
at home, and that experience will be of great value to 
doctors both in practices and in hospital appointments 
if they elect to return to this country. Officers appointed 
to the permanent service are normally required to take 
a course in tropical medicine and hygiene either before 
going overseas or during their first leave. 


1. Colonial no. 306 of 1954. H.M. Stationery Office. 
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Medical officers are usually appointed in the first 
instance for general duties, which require all-round ability 
and a balanced outlook upon both preventive and curative 
medicine. Such duties often imply the charge of a district 
hospital and responsibility for the medical administration 
of a district, although many officers are employed on 
clinical duties in the large hospitals. Some posts are 
concerned purely with public-health work and for these 
the possession of a D.P.H. or special experience in pre- 
ventive medicine is necessary. In the general field there 
are ample opportunities for original investigation, and 
subsequent specialisation is encouraged. Opportunities 
are offered wherever possible for officers to study for 
postgraduate qualifications in approved branches of 
medicine, surgery, or public health. 

A large number of specialist appointments exist which 
are noomedier filed from within the service by officers 
with the necessary aptitude and qualifications. For 
these appointments a very high standard of professional 
attainment is required. Senior administrative appoint- 
ments are also almost invariably filled by the promotion 
of serving officers. Promotion takes place in the adminis- 
trative or specialist branches either in the territory 
where the officer is serving or on transfer to another. 
The scope for promotion is therefore considerable. An 
officer need not transfer if he does not wish to. The 
total of the establishments of the various government 
medical departments amounts to some 800 European 
medical officers and an even greater number of officers 
appointed locally. 

Officers possessing qualifications or experience in 
pathology would be considered for appointment to the 
laboratory establishments. Workers in the laboratories 
carry out pathological and biochemical examinations for 
clinical, forensic, and public-health purposes. In this 
branch has been carried out a great deal of the research 
work which has led to important advances in the know- 
ledge of tropical medicine and local health problems. 
Vacancies exist from time to time for women doctors, 
especially for those with special experience in obstetrics, 
school health, child welfare, and nutrition, although their 
employment is not necessarily confined to these subjects. 

Naturally in tropical and subtropical countries diseases 
peculiar to hot climates predominate in the general 
pattern of morbidity ; but the whole gamut of patho- 
logical conditions found in temperate climates occurs in 
the tropics, and doctors in the service are expected to 
keep abreast of the trend of modern medical opinion 
in Britain. 

Of late years progress in the control of tropical diseases 
has been so rapid that Europeans can now live in comfort 
and in hygienic surroundings in areas which two decades 
ago were notoriously unhealthy. There is still, however, 
a great deal to be done; and with the expansion of 
medical services to raise health standards in all colonies, 
the service offers special opportunities and ample scope 
for initiative and original observation in clinical subjects, 
preventive, medicine, and research. Full particulars of 
terms and conditions of service may be obtained from 
the Director of Recruitment, Colonial Office, Sanctuary 
Buildings, Great Smith Street, London, S.W.1. 


FEDERATION OF RHODESIA AND NYASALAND 


THE Federal government took over the administration 
of the health services previously maintained by the 
Governments of Southern Rhodesia, Northern Rhodesia, 
and Nyasaland on July 1, 1954. The rates of pay for 
full-time officers are : 


Secretary for Health (1) £3250 
Directors of medical services (3) . £2850 
Deputy directors of medical services (: 3) & ey 50 


Directors, public-health laboratories (2) 

Opht halmologists (2) ; 

Medical superintende nts ( 3) 

Senior medical officers (@) 

Pathologists (2) .. 

Radiologists (3) .. 

Specialists (surgery, medici ine, ‘le prology, psye hiatry P 
venereal disease and tuberculosis) (10) 

Provincial medical officers of health (5) 

Ophthalmologist (1) ; 

Medical superintende nts (8) 

Radiologists (2) .. 

Pathologists (3) .. 

Medical superintendents (5) 

Medical officers of health (6) 

Government medical officers (123) 

Schools medical officers (2) 





£2250 
£1875-2000 
£1650—2000 
£1200-—1800 
£1200-1800 
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Government medical officers are permitted private 
general practice in the rural areas; the value of this 
varies considerably and may exceed £1000 a year, but 
where the net receipts fall below £200 a year an allow- 
ance is paid up to that figure. In other areas no private 
practice is allowed and an allowance of £200 a year 
is paid in lieu. Medical superintendents and certain 
specialist officers are allowed consultant practice, the cash 
value of which is not great. 

The duties of government medical officers include the 
supervision of general and special hospitals, African 
clinics and dispensaries, and attendance on police and 
certain other officers of the Federal and Territorial 
governments who are entitled to free medical attention, 
boarders in government schools, and prisoners. Vacancies 
are normally advertised but, where possible, the more 
senior posts are filled by promotion within the services. 
Further details may be obtained from the secretary to 
the High Commissioner for Rhodesia and Nyasaland, 
129, Strand, London, W.C.2. 


MEDICAL MISSIONARY SERVICE 


CHRISTIAN medical men and women who wish to offer 
their services where the need is greatest will find oppor- 
tunities in medical missionary work. There are university 
medical schools, central and rural hospitals, and many 
opportunities for public-health work and _ research. 
Christian missions played a major part in giving China a 
modern medical profession. In India and Pakistan they 
have helped to maintain high ethical and professional 
standards, and have specialised in nursing and medical 
education. In Africa and other of the less-developed 
regions they have pioneered rural health services and 
the training of subordinate staff. In many parts of the 
world the work is becoming integrated with the govern- 
ment services though still maintaining its identity. For 
undergraduates pledged to this service there are hostels in 
London and Edinburgh. After qualification, a period of 
eighteen months or two years in resident appointments 
is advised for all and also special diplomas or higher 
degrees for some. Under certain circumstances exemp- 
tion is given from national service. Special missionary 
training is required by some societies. Service is for terms 
of from eighteen months to five years, according to the 
country and climate ; there are opportunities for post- 
graduate study during furloughs. Offers for life service 
are preferred, but short terms are considered. Salary is 
on a missionary subsistence basis with allowances, free 
passages and quarters, and pension provision. There 
are schools for missionaries’ children at home and in 
some of the fields. Applications from students or qualified 
men and women should be made either to the secretary 
of one of the denominational or interdenominational 
missionary societies, or through the local branch of the 
Student Christian Movement or the Intervarsity Fellow- 
ship, or to the Chairman, Medical Advisory Board of the 
Conference of British Missionary Societies, Edinburgh 
House, 2, Eaton Gate, London, S.W.1. 


THE MEDICAL RESEARCH COUNCIL 


THe Medical Research Council, originally established 
in 1913 as the Medical Research Committee, is appointed 
to administer the funds provided annually by Parliament 
for the promotion of rese. arch in medical science. The 
council is under the general direction of the Committee 
of Privy Council for Medical Research, of which the 
Lord President, as chairman, is the minister responsible 
to Parliament. 

The members of the council are appointed by the 
Committee of Privy Council for a period of four years. 
There are 12 members in all; 9 are chosen for their 
scientific qualifications, and the remaining 3 are lay 
members, one of whom must be a member of the 


House of Lords and one a member of the House of 


Commons. 

The council is not constitutionally a Government 
department ; its staff are selected and appointed by the 
council itself and are not Civil Servants. The position 


which the council occupies enables it to foster effective 
relations between science and the State, and its activities 
in medical research are unrestricted by territorial or 
departmental limitations of function. The council main- 
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tains close touch with those Government departments 
responsible for public health; it is able to collabo- 
rate freely in subjects of common interest with its 
sister research organisations, the Department of Scientific 
and Industrial Research and the Agricultural Research 
Council, and to have direct relations with cognate 
organisations in other countries. In promoting clinical 
research the council is advised by the Clinical Research 
Board, appointed in consultation with the health depart- 
ments. A joint committee of the council and the Colonial 
Office advises upon research on health problems in the 
tropics. 

The council’s administrative headquarters are at 
38, Old Queen Street, Westminster, London, S.W.1, and 
the scientific staff are housed in more than 50 establish- 
ments located mainly in hospitals and _ universities 
throughout Great Britain. The council also maintains 
laboratories in the Gambia, Uganda, and Jamaica. 

The council’s central research establishment, the 
National Institute for Medical Research, has separate 
divisions of biochemistry, organic chemistry, chemo- 
therapy, bacterial chemistry, physiology and pharmaco- 
logy, human physiology, experimental biology, bacterio- 
logy and virus research, physical chemistry, biophysics 
and optics, and biological standards. The interests of the 
independent research units range* from fundamental 
laboratory subjects, such as biophysics, to various aspects 
of clinical research and of social and industrial medicine. 
The council’s annual report, published by H.M. Stationery 
Office, gives a summary of the work in progress. 

The close association of most of the council’s establish- 
ments with hospitals and universities is valuable from 
many points of view, especially in the opportunity it 
provides for collaboration in joint schemes of research. 
Senior members of the council’s staff are frequently 
given the status of honorary physicians of the hospitals 
in which their units are situated, while members of units 
accommodated in university departments are in many 
cases given honorary university appointments and 
participate to a limited extent in teaching. The council’s 
total scientific staff numbers nearly 500, of whom over a 
third are medically qualified. Its research establish- 
ments vary widely in size. The largest is the National 
Institute for Medical Research at Mill Hill, but the 
average research unit consists of from 5 to 10 scientific 
workers with a number of technical and clerical 
assistants. 

The aim of the council is to provide the opportunity 
for a career equivalent to that offered in the universities 
to men and women of equal ability and experience. 
The council’s salary scales for scientific appointments 
are based on this principle; and although there is no 
common scale for all the universities in the United 
Kingdom, the council’s salary grades correspond approxi- 
mately to the ranks of professor, reader, senior 
lecturer, lecturer, and demonstrator. Thus, the salary 
of a director of one of the council’s clinical units is 
equivalent to that of a whole-time professor of medicine 
with an honorary contract as a consultant in the National 
Health Service. The salary of a non-clinical director 
would normally be equivalent to that of a major non- 
clinical or purely scientific chair. Apart from directors, 
there are other posts in the council’s larger establish- 
ments, and particularly at the National Institute for 
Medical Research, which carry remuneration at or near 
the professorial level. For the most part, salaries are 
not fixed in relation to particular posts but rather with 
reference to the qualifications, experience, and responsi- 
bilities of the individuals. Promotion to a higher grade 
may be awarded on such grounds without change of 
post. 

New appointments to the scientific staff, except in the 
case of senior posts, are normally made for definite 
periods or are subject to review at intervals. Later, 
the possibility of a permanent career with the council 
is considered ; and in suitable cases, when an adequate 
degree of seniority has been attained, the council may 
express its intention of continuing employment until 
the normal retiring age of sixty has been reached, with 
the possibility of extension to sixty-five. Superannuation 
provision—normally under the Federated Superannua- 
tion System for Universities—is made for all appoint- 
ments of substantial duration. 
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THE PUBLIC HEALTH LABORATORY SERVICE 


On behalf of the Ministry of Health, the council 
administers the Public Health Laboratory Service, which 
was originally set up as an emergency service in 1939 
and has since become permanent. There are over 60 
separate laboratories in England and Wales. In addition 
to their routine duties, members of the staff of the 
service, whose salary scales are normally equated with 
those of the National Health Service, undertake research 
in bacteriology and epidemiology. The service also 
maintains a number of special laboratories which act 
as reference centres for particular infections, and are 
engaged largely in research. 

A booklet giving details of the opportunities for 
appointment to the council’s scientific staff is available on 
application to the secretary, Medical Research Council, 
38, Old Queen Street, Westminster, London, S.W.1. 











MEDICAL PRACTICES ADVISORY BUREAU 


WHEN the National Health Service Act came into 
force, the traditional procedure for entry into general 
practice was considerably modified—particularly by the 
abolition of the sale and purchase of goodwill. It soon 
became apparent that there would be a need for some 
central source of information which could give advice to 
practitioners seeking openings, to those desiring to trans- 
fer from one area to another, and to those seeking to set 
up in single-handed practice. It was felt that advisory 
functions of this kind should be undertaken by a body 
which was not linked directly or indirectly with central 
or local government but whose status and resources were 
such as would enable it to establish and maintain 
effective liaison with executive councils, local medical 
committees, and the Medical Practices Committee, and 
at the same time to command the confidence of the 
profession. To meet this need the Medical Practices 
Advisory Bureau was established at the end of 1948 as a 
department of the British Medical Association, under the 
direction of a member of the medical staff of the 
association. 

The functions of the bureau are twoftoid: firstly, to 
maintain an information service about openings in the 
various fields of medical practice and to introduce 
partners, assistants, and locums; and, secondly, to 
advise on individual and personal problems associated 
with entry into and the conduct of medical practice. A 
great deal of advice is sought on the various forms of con- 
tracts and agreements between practitioners. Although 
it is not the function of the bureau to give legal advice, 
there are many questions concerning partnerships and 
assistantships where the advice of a doctor with experience 
is needed, as well as that of a lawyer. All doctors are 
welcome to seek the advice of the Bureau, at B.M.A. 
House, Tavistock Square, London, W.C.1, or any of its 
branch offices. Those who are not members of the 
B.M.A. are required to pay nominal charges for the 
agency services. 


THE BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


This association was founded in 1942 and its member- 
ship now includes over 90% of the medical students of 
the country. It is purely a professional organisation, 
providing a means of communivation between the 
students in the different universities and hospitals and 
also between British students and tnose in other countries. 
It presents the medical students’ viewpoint to the 
medical profession, to Government departments, and to 
other interested bodies. The organisation of the associa- 
tion depends on an annual general meeting, at which 
an executive committee is elected, and on four regional 
councils. Both clinical and preclinical conferences are 
arranged from time to time and these are appreciated 
not only for their academic interest but also for the 
opportunities which they provide for meeting fellow 
students from the different medical schools. Local 
activities of the constituent organisations of the associa- 
tion include lectures, visits, discussions, and the showing 
of films from the B.M.A. and other film libraries. Amongst 
its publications are the British Medical Students’ Journal 
which appears once a term, the B.M.S.A. Diary, and an 
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annual list of vacation appointments for those members 
requiring work in hospitals during vacations. 

The annual general meeting was held at B.M.A. House, 
London, last November, and Sir Cecil Wakeley, F.R.c.s., 
was elected honorary president for the year. The meeting 
was addressed by the Minister of Health, the Rt. Hon. 
Iain Macleod, who said he had watched with interest the 
responsible approach of the B.M.S.A. to the Medical Act, 
1950. He invited the association to submit to him its 
considered views on the Act and to make suggestions 
for the future. The views of students in all medical 
schools in Great Britain and Northern Ireland were 
sought and a document was submitted to the Minister in 
April, 1955. The Minister’s reply has indicated the 
efforts which are being made to help the preregistration 
arrangements to work smoothly and has expressed 
Mr. Macleod’s personal interest in the association’s views 
on matters which are of concern and interest to him. The 
Minister’s address and the subsequent correspondence 
are being published in this year’s issues of the British 
Medical Students’ Journal. The Minister’s address and 
the document submitted by the B.M.S.A. have been sent 
for information to the General Medical Council and to 
the Licensing Bodies in Great Britain and Northern 
Ireland. 

The B.M.S.A. is keenly interested in the grants problems 
of its members and cases of hardship are investigated. 
The association is hopeful that local education authorities 
will respond to the encouragement recently given by the 
Minister of Education who urged that maintenance 
allowances be raised to the level of those granted by the 
Ministry of Education. There has been wide divergence 
in the amounts paid by different local authorities to 


' students whose needs are similar. Some authorities do 


not yet pay an extra maintenance allowance to clinical 
students to cover the extra time they necessarily spend 
at hospital over and above the length of the academic year. 

The association is represented on the medical students 
and newly qualified practitioners subcommittee of the 
B.M.A. and on the undergraduate education committees 
of the College of General Practitioners. The association 
maintains its close interest in the British Student Tuber- 
culosis Foundation of which it is a sponsoring body. In 
the field of sickness and other insurance the association 
has made arrangements with an insurance agency, set 
up by the profession for its own guidance, for the develop- 
ment of a special section to advise medical students. 

The-B.M.S.A. is a founder member of the International 
Federation of Medical Student Associations whose 
membership now includes most of the countries of 
western Europe as well as Yugoslavia and Turkey. The 
B.M.S.A. is the chairman-nation of the I.F.M.S.A. for 
the second time since the federation was formed four 
years ago. The I.F.M.S.A. is developing successfully and 
is recognised by the World Medical Association and by 
Unesco. The general assembly of the I.F.M.S.A. is 
held annually usually at the same time and place 
as, that of the W.M.A. The B.M.S.A. does all it 
can to facilitate visits by British students to foreign 
hospitals and to clinical and preclinical courses abroad. 
Courses have been held this year in Holland, Denmark, 
Sweden, and Yugoslavia. The B.M.S.A. makes arrange- 
ments for many foreign students to visit hospitals in this 
country and the number of applicants increases yearly. 
The newly established Student Travel Fund began to 
function this year and nine scholarships to a total value 
of £50 were awarded to assist students who had made 
plans to attend courses and hospitals abroad. It is hoped 
that the fund will function on an increasingly large scale 
each year to the direct benefit of individual students. 
The association sent a delegation to the International 
Medical Film Festival held in Brussels in February. 
The generosity of the donors whose gifts make possible 
the international activities of the B.M.S.A. is greatly 
appreciated. 

A national clinical conference is held annually for 
British students, and Glasgow University was host to 
the very successful conference held there in January. 
This year’s annual general meeting will be held in 
St. Andrew’s on Nov. 12-14 and it is hoped that all 
member schools will send full delegations. Observers 
from the four non-member schools will be very welcome. 
The honorary president-elect for the year 1955-56 is 
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Prof. Robert Walmsley, F.R.C.S.E., professor of anatomy 
in the University of St. Andrews. 

The address of the association is B.M.A. 
Tavistock Square, London, W.C.1. 


EMPIRE MEDICAL ADVISORY BUREAU 

THE British Medical Association has set up the Empire 
Medical Advisory Bureau with a view to making the 
stay of overseas medical visitors to this country as 
profitable and pleasant as possible, by welcoming them 
and providing a personal advisory service. The bureau, 
which is at B.M.A. House, Tavistock Square, London, 
W.C.1, caters for Dominion and Colonial medical men 
and women who are staying in this country for post- 
graduate education or other purposes. Information is 
obtainable about postgraduate education and courses 
of study for higher qualifications ; and inquirers can be 
put in touch with the organisations and authorities 
providing postgraduate education. The visitor who 
wishes to see something of the latest medical work in 
his own specialty can be put in touch with the appropriate 
experts. 

A register of suitable hotels and lodgings is maintained 
by the bureau, and every effort is made to help visitors 
to solve the problem of finding somewhere to live. By 
social functions and in other ways doctors from the 
Dominions and Colonies are enabled to meet each 
other and prominent members of the profession in this 
country. General information about travel, sports 
facilities, exhibitions, theatres, &c., may also be had. 
The bureau can be of greatest service to the visitor if he 
writes as long as possible in advance of arrival, giving 
information on the following lines: projected date of 
arrival, mode of travel, whether accompanied by wife, 
period of stay, objects of the visit, and in what ways 
assistance is desired. On arrival a letter of introduction 
from the local hon. secretary of the visitors’ medical 
association, although not essential, would be welcome. 
The medical director of the bureau is Brigadier H. A. 
Sandiford, to whom all communications should be 
addressed. 


INTERNATIONAL MEDICAL VISITORS BUREAU 


To further coéperation with fellow member associations 
of the World Medical Association, the British Medical 
Association has set up the International Medical Visitors 
Bureau to provide a personal advisory service to doctors 
visiting the United Kingdom from countries outside the 
British Commonwealth. The bureau, which is at B.M.A. 
House, Tavistock Square, London, W.C.1, offers informa- 
tion on postgraduate education facilities, while visits to 
hospitals and clinics can be arranged and help given in 
finding accommodation. General information on travel, 
car hire, theatres, and exhibitions is also available. The 
medical director of the bureau is Brigadier H. A. Sandi- 
ford, to whom all communications should be addressed. 


THE MEDICAL WOMEN’S FEDERATION 


ALL medical women on the British Medical Register 
are eligible as members of the Medical Women’s Federa- 
tion, which has active local associations all over the 
country and in Northern Ireland, as well as a large 
London association and an overseas association linking 
up members all over the world. The federation is non- 
political. It provides medical and social meetings for its 
members and publishes a quarterly journal reviewing 
subjects of special interest to women doctors. These 
naturally cover a wide tract of social medicine, including 
maternity and child welfare, women in industry, the 
care of children and of difficult and delinquent children, 
the management of nursery schools and day-nurseries, 
women in prisons, children in approved schools and 
remand homes, the illegitimate child, and many related 
subjects. Advances in obstetrics and gynecology, and 
psychological studies of women and children are 
naturally of special interest to women doctors; recent 
work in these branches of medicine is reviewed in the 
journal. From time to time the federation undertakes 
social studies and publishes the results. It is also able 
to protect the interests of its members by presenting 
arguments in any cases where there has been discrimina- 
tion against women doctors. The federation’s head- 
quarters are at Tavistock House North, Tavistock 


House, 


Square, London, W.C.1. 
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A Running Commentary by Peripatetic Correspondents 


THE bruit d’airain of pneumothorax is still taught in 
all medical schools, although extensive research has 
recently cast discredit on its value as a physical sign. 
Commonly known as the “ bell” or “ coin” sound, it 
would seem that more is involved than the mere jangling 
of one coin on another. 

The position of the coin in relation to the stethoscope 
is an important and much neglected detail. Using a 
photo-electric thoracometer with a differential action 
potential of ten decibels, it was found that the sound- 
waves in a fur-stripped cat were no less absent in 

neumothorax than in a dead animal. Only by inflating 

oth lungs with a mixture of oxygen and radioactive 
uranium was it possible to produce a low-pitched sonorous 
undertone, likened to the rumble of distant thunder. 

Such factors as the rate, force, and frequency of 
percussion were also considered in great detail. A special 
electrically powered percussor was devised into which 
6 patients could be strapped at one time. In this way 
it was hoped to eliminate individual idiosyncrasy, so 
common in an experiment of this kind. It was con- 
clusively shown that, with a frequency of 100 strokes 
per sec. at a pressure of 300 Ib. per sq. in., the true 
bruit d’airain was indistinguishable from sounds produced 
by borborygmi in the sigmoid colon, air-locks in the 
central heating, or the time signal on the radio. 

Ambitious experiments were also conducted on the 
metallurgic properties of plessor and pleximeter. An 
interesting phenomenon occurred in many subjects 
when a 10-franc piece was struck with the Hungarian 
pengi. The result, paradoxically, could best be described 
by the sound made when the lid of a half-filled samovar 
is lightly tapped with the wooden handle of a twelve- 
gauge screwdriver. The investigators concluded that 
if this physical sign is to be elicited at all, the common 
penny must be discarded in favour of the Colombian 
peso. It would appear therefore that the test as ordi- 
narily performed gives no reliable evidence of air in 
the chest. 

7 *. ~ 

Written examinations are a challenge to the student’s 
knowledge and ability. To the unfortunate invigilator 
they are a time of unrelieved boredom, and my recent 
three-hour session was no exception. One cannot peripatet 
the hall unceasingly like a policeman on the beat, looking 
for trouble, for one appears so untrusting and, besides, 
when one really has the feet of a policeman the floor- 
boards creak so badly. 

A medical journal hela my attention for a few minutes 
only, and the morning paper for another few; then on 
one of my strolls I noticed that left-handedness "appeared 
to be unusually prevalent in this class of 72. With 
commendable scientific curiosity I began to count as 
I strolled, and found that 6 of the 52 men and 2 of the 
20 women wrote with the left hand, 11% in all. 

It was my academic colleague who suggested then that 
the hair partings were ‘‘ good for another fifteen minutes,” 
so I embarked on another census. 37 of the men parted 
the hair on the left, 12 on the right, 1 in the middle, and 
2 did not take the trouble. 13 of the women chose the 
left and 7 the right; not for them nowadays the middle 
course or no course at all. Strange to say, head and hand 
were not statistically wed, for all 8 left. handers parted 
the hair on the popular left-side. 

The final census should have been designed to correlate 
laterality with examination results, but this proved 
technically difficult. It would have involved noting 
the table numbers of those in the minority groups. 
The task was too complex for my unretentive memory, 
and I had no wish to snoop round with paper and pencil, 
taking notes. Relief of boredom must not be paid for 
with loss of good will and reputation. 

I have begun already to plan my next statistical 
investigation, which will reveal how many men tackle 
exams with their jackets off, how many use exotic 
colours of ink, how many sketch the answers on the 
question paper, how many doodle. The fun is endless, 
as you can see, and I’m almost looking forward to my 
next three-hour session. 
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Fig. 2. 


Medical authors, it seems to me, don’t always play fair 
with readers. Some—with or without conscious intention 
—unjustly emphasise what they want to show—for 
example, by blocking out the background in one pic- 
ture but not in another. Others, quite maddeningly, 
display for comparison the same thing at _ different 
stages in quite different sizes. A few commit both these 
sins. 


The other day I came on a friend listlessly holding a 
rejection slip in one hand and the rejected article in the 


Little research seems to have been done into the 
hagiology of hospitals. Statistically I find that, out of 
2835 National Health Service hospitals in England and 
Wales (including convalescent homes but excluding 
clinics), 179, or about 6% bear the names of saints. This 
excludes those carrying the names of places derived from 
saints, such as St. Austell or St. Helens Hospitals. 
If we add disclaimed hospitals with contractual arrange- 
ments with the N.H.S. to both totals we get a slightly 
higher percentage—i.e., 7-5°%—since no fewer than 
50 out of 223 of these (22-4%) have saintly eponyms : 
you can work out the reasons for yourselves. By far 
the most popular is Mary, with no less than 35 (if we 
include St. Mary Abbot and St. Mary Magdalene), with 
John as a bad second with 16. But two Johns are 
specifically John of God, and if we take them out, Luke 
and John tie with 14. Next come George and Joseph 
with 10 each—if we exclude St. George-in-the-East 
as a place-name—but all 10 of the Josephs are disclaimed 
contractuals, which again you can work out for yourselves. 
There are 9 Jameses, 7 Catherines (plus 1 Katherine), 
6 Andrews and Michaels, and 5 Davids, Peters and 
Pauls. The 2—4 group include among others St. Bartholo- 
mew 2, St. Teresa 2 (which ?), St. Clement 2, St. Stephen 
2, St. Thomas 3 (but is the Scarborough one St. Thomas 
of Canterbury ?), St. Francis 3, St. Raphael 3, and 
St. Leonard 4. Lastly we come to the long list of single- 
tons, 28. Surprisingly there is only one Christopher, 
one Philip and one Faith ; but who would have expected 
SS. Albright, Audry, Cammillus, Editha, Oswold, Woolos, 
and Wulstan dans cette galére? The staffs of these 
institutions can no doubt pass an oral on their patrons, 
but I shall wait until the Clinical Research Board gives 
me a grant for the purchase of Alban Butler’s Lives. And 
I’m not going to be fobbed off with a mere 12 volumes 
and supplement; I shall want the original 50 volumes. 

* . * 

Only once did I see Lord Horder disconcerted. 
For him his consulting practice took second place to 
his ward rounds at Barts, and it was at the end of a large 
round, which had been going on for two hours or more, 
that a porter came into the ward and said in a loud voice : 
‘““The Mayor of Banbury presents ’is compliments and 
wants to know whether ’e should wait any longer stark 
naked be’ind the screen in your consulting-room ! ”’ 

* * * 


I have just completed a refresher course in Bugs. 


Lesson One arrived at breakfast through the courtesy of 
a drug-manufacturing house, and I was impressed to see how 
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other. The article went like this : 

Case 1.—Fig. 1 shows the patient before treatment, and 
fig. 2 after four days’ treatment (200 mg. daily). 

CasE 2.—Fig. 3 shows case 2 before treatment, and fig. 4 
the patient at follow-up after a month’s treatment (175 mg. 
daily, &c., &c.). 

We have had further cases but have not had time to follow 
these up. We believe, however, that the results have been 


‘ excellent since the patients have not returned. The two 


cases illustrated are typical of the whole series. 


wide our knowledge of bacterial morphology has become. 
I had been sent a rogues’ gallery of germs, each a horrific 
blood-shot black colour, with numerous eyes on stalks. Arms, 
legs and ill-defined appendages sprouted generously from all 
areas and each individual quivered with cretinous malignancy, 
like a bunch of choreic all-in wrestlers performing a Maori 
harka, Also they had been issued with tridents. 


My breakfast ceased to appeal, and I retired upstairs 
to ponder*these matters. 

There I was treated to Lesson Two, this time through the 
courtesy of some people who make a sanitary cleansing- 
powder. The packet earnestly informed me that even now, 
intransigent germs were assembling in the convolutions of 
my drains—indeed, it added, to avoid being invidious, they 
assembled in everybody’s drains—unless stupefied repeatedly 
by handfuls of sanitary cleansing-powder. I feared that these 
freebooters would rush out at embarrassing moments and 
assault me indelicately with their tridents. 


Clearly there are more things in sewers and drains, 
Louis Pasteur, than is dreamed of in your philosophy. 


+ + * 


LAMENT OF A CHEMICAL PATHOLOGIST 


Illegible forms, in a horrible state 
Unsigned, no history, name, ward, or date. 
‘* What do you want me to test for” I cry 
** Fill them in properly, else I shall die.” 


Blood comes in tubes labelled red, white, or blue 
Look at the samples and see they won't do. 

‘** Hemolysed, late, insufficient ” I cry 

‘“* Send a good specimen, else I shall die.” 


Testing the urines by day and by night 
Drop in reagent and see it’s all right. 

‘* Negative, normal, there’s nothing ”’ I cry 
‘‘T must have a positive, else I shall die.” 


** Please see this man, he’s de-endocrine-ated 
Too much potassium or dehydrated.” 
“You can’t add up ounces and c.c.s” I ery 
‘“* Use milliequivalents, else I shail die.” 


Just one of four students turns up for the class 

One’s pregnant, one’s shopping, one sleeps on the grass. 
‘“‘ Ignorant, lazy, discourteous ” I cry 

‘One keen apprentice please, else I shall die.” 
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STUDENTS FROM ABROAD 


Many of those who come from overseas to take postgraduate 
courses in this country 
Britain; and that can be a drawback that hampers their 
work. At the London School of Hygiene and Tropical Medicine 
the department of public health bas taken steps to help 
overseas students on the D.P.H. course to adjust themselves 
more readily to the British background. In the first term the 
student’s experience and interests are carefully ascertained, 
and the extent to which he is adapting himself to the new 
social and academic framework is noted. It is thus generally 
possible to spot early on those students who are having 
special difficulties. 

Group discussions, which begin early in the first term, are 
designed to enable the overseas student to act as an expert 
and to take his rightful place among his colleagues as a man 
of special experience and interests. The topics for discussion 
are changed from year to year, but the school’s new syllabus 
emphasises that the principle remains the same—world health 
is indivisable, and the problems of one corner of the globe 
have their impact on those that face another. In addition, 
small tutorial classes are organised at which students can 
discuss the difficulties they have had (perhaps through the 
misunderstanding of a lecture) and also some elementary 
facts taken for granted by the Englishman. In addition, study 
groups are formed every year and each group undertakes a 
selected project. In choosing the members of the groups, care 
is taken to ensure that each one contains representatives 
of as many as possible of the various racial, cultural, and 
professional elements in the class. 

It has been found that these methods quickly encourage an 
extensive exchange of information between students and 
staff; and it then becomes much simpler to guide each 
member of the class into the course which is most appropriate 
to his interests, his ability, and his plans for the future. 


POLIOMYELITIS 

UNCORRECTED notifications of poliomyelitis in England and 
Wales in the week ended Aug. 13 totalled 358 (paralytic 194, 
non-paralytic 164). In the preceding week the total was 307 
(paralytic 146, non-paralytic 161). Up to and including the 
week ended Aug. 13 this year there have been 1878 uncorrected 
notifications in all. The corresponding figures for the pre- 
ceding five years were: 1163 (1954), 2574 (1953), 1911 (1952), 
1510 (1951), 2986 (1950). The continued increase in notifi- 
cations has again been fairly general throughout the country. 
The incidence of poliomyelitis this year must now be regarded 
as above the average. The next week or two should show 
whether or not the upward trend will continue. 


APPROVED NAMES FOR DRUGS 


Tue British Pharmacopewia Commission has issued the 
following new supplementary li: t of approved names : 
Approved name Other names 
Aldosterone Ae 118: 21-Dihydroxy-3 : 
Electrocortin. 
Aldocorten. 
Amiphenazole .. 2 : 4-Diamino-5-phenylthiazole. 
Daptazole. 
8-Ethyl-8-methylglutarimide. 
Megimide. 
Deacetylmethylcolchicine. 
Colcemid. 
a-Ethyl-a-phenylglutarimide. 
Doriden, 
Normethadone 6-Dimethylamino-4 : 4-diphenylhexan-3-one, 
Oxycinchophen.. 3-Hydroxy-2-phenyleinchonic acid. 


20-dioxo-4-pregnen-18-al. 


Bemegride 
Demecolcine 


Glutethimide 


University of Cambridge 


On July 30 the oem degrees were conferred : 


M.D.—B. G. Aokner. ?. Fison, J. H. H. Glynn, J. G. Holm, 
R. E. Lrvine, G Pic aa C. G. Scorer. 
M.Chir. Ww. R Probert. 


M.B., B.Chir.—R. H. Pont, D. W. I. M. Sandilands, *A. D. Scott, 
*F. D. D. Shaw, K. W. Taylor, “D. M. Watney, *J. W. Wingate. 
M.B.—*Eva D. Alberman, *J. Bevan, J. W. Bennett, *Monica 


M. Brain, *E. W. G. 
*Gillian J. Earnshaw, 
*Veronica Mercer, J. 
*G. W. T. Smith, 
Wright. 


Davies, pA E . Dominion, D. A. Earnshaw, 
P. M. 8. Gillam, D. C. Heap, D. 8. MeGuigan, 
R. M. Millar, D. J. Palmer, *Stanle y —.: 
*Martin Spiro, *Kathleen M. Wilson, *M. 


* By proxy. 
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University of ‘Sackatchowan 

The University of Saskatchewan has lately completed a 
hospital building within its campus, and, with the existing 
preclinical departments, a complete medical college is 
envisaged. The first group of clinical students have started 
their training. 


Royal College of Obstetricians and Gynecologists 

On Friday, Sept. 23, at 2.45 p.m., at the college, 58, Queen 
Anne Street, London, W.1, Dr. Benjamin P. Watson, professor 
of midwifery and diseases of women in Columbia University, 
New York, will deliver the William Meredith Fletcher Shaw 
lecture. He has chosen as his subject the lowering of maternal 
mortality and morbidity in the past fifty years. 


Society of Apothecaries of London 

At a meeting of the society held on Aug. 16 Dr. Neville 
Finzi was elected master, and Dr. Macdonald Critchley and 
Dr. Reginald Fisher were elected wardens. Dr. Kenneth 
Perry was appointed examiner in medicine. 

The following diplomas have been granted : 


L.M.S.S.A.—1. A. Watts, E. 8. P. Williams, A. M. 


4 Boden, J. F. 
Marsden, P. K. Bhaduri, P. C. Green, J. 


Barrie, F. G. Graham, 


D. J. El Kabir, R. M. Saldanha, I. B. Martin, M. J. P. Berkley, 
K. A. W. A. Kayssi, L. D. Church. 

D1I.H.—J. Attard, J. C. Graham, C. V. Harries, A. M. Mahmoud, 
A. Mair, H. K. Pe, A. M. Riad, G. L. Ritchie, J. H. Smith, D. J. L. 
Tredoux. 


Chartered Society of Physiotherapy 
This society will celebrate its diamond jubilee this year 


at its annual congress which is to be held at St. Pancras 
Town Hall, London, W.C.1, from Sept. 22 to 24. Further 


particulars may be had from the secretary of the society, 
Tavistock House South, Tavistock Square, W.C.1 


Congress on Medical Ethics 

The first international congress on this subject is to be held 
in Paris from Sept. 30 to Oct. 3. There will also be sections on 
professional diciplines, and comparative medical jurisprudence. 
The programme of the section on medical ethics includes 
discussions on professional secrecy, the patient’s consent, the 
doctor’s independence, and the moral problems of applying 
new diagnostic and therapeutic procedures. Further 
particulars may be had from the secretariat of the Congress, 
Conseil Nationale de l’Ordre des Médecins, 60 Boulevard 
Latour-Maubourg, Paris VII. 


Simpson Smith Lecture 

Dr. Russell Fraser will deliver this lecture on Tuesday, 
Oct. 25, at 5.30 P.m., at the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2. He is to speak on 
Tests of Thyroid Function. 


Coroner of Her Majesty’s Household 


The Queen has appointed Dr. W. Bentley Purchase to be 
Coroner of Her Majesty’s Household. He succeeds Lieut.- 
Colonel W. H. L. McCarthy, who has resigned. 


Appointments 


BisuTon, R. L., M.p. Birm.: consultant pathologist, Bath clinical 
area. 

DAVIS, STANLEY, M.B. Lond., M.R.C.P., D.M.R.D., F.F.R 
consultant radiologist, Royal Free Hospital, London. 

DEAS, PAMELA, M.B. Birm., D.C.H.: asst. school M.o., Stoke-on-Trent 
education committee. 


Dison, GERALD, M.C., L.R.C.P.E., 


part-time 


D.P.H.: city M.O.H., deputy county 
M.O.H., and deputy school M.o., city and soke of Peterborough. 

ELwoop, W. J., M.B. Belf., D.p.H.: divisional M.o., Eccles area, 
Lancashire County ( ‘ouncil, and M.O.H. ., borough ‘of Eccles and 
urban district of Irlam. 

GANGULI, PRAFULLA, M.B. Calcutta, D.M.R.D., D.M.R.T.: senior 
registrar (radiodiagnosis), Southmead and Frenchay hospitals, 
Bristol. 


SomMNER, A. R., M.D. Edin., M.R.C.P.E.: whole-time s.H.M.o., Edin- 
burgh respiratory -diseases unit. ; ‘ 
Wray, Mary L., M.R.C.S., D.M.R.D.: part-time 8.H.M.Oo., X-ray 


department, Royal Free Hospital, London. 


Welsh Regional Hospital Board : 
Apams, A. 8., M.B. Lond., F.F.A. R.C.8. : 
Glantawe H.M.C 


consultant anzesthetist 


Jones, A. M., M. B. Wales, D.M.R.D.: consultant radiologist, 
Glantawe H.M.¢ ae: 
Jones, E. J. E., B. mM. Oxfd, D.P.M.: consultant psychiatrist, 


St. David's a Carmarthen. 
Rees, R. L., F.R.c.S.: consultant orthopedic and traumatic 
surgeon, West W ales and Mid-Wales H.M.C.s. 
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‘Asterol’ ointment (5 per cent) 
is available in tubes of 25 g. 
‘Asterol’ powder (5 per cent) 
is available in tins of 30 g. 
‘Asterol’ tincture (5 per cent) is 


available in bottles of 30 c.c. 
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oxygen 


Eliminating the need for recourse to sampling 
and the inevitable delay of gasometric analysis, 
the new STANCO OXIMETER instantly 
displays, on an easily read direct scale, the 
percentage level of arterial oxygen saturation. 
Large and small changes can be observed as 
they occur, and the instrument sensitivity 
is such that effects of pulse and respiratory 
rates can often be seen. It is thus an in- 
valuable aid in the study of cardiac and 
respiratory functions. 


Our Electro-Medical Equipment Department will be 
pleased to answer any enquiry regarding this equipment. 


STANLEY 





11 GERRARD STREET - 


A new OXIMETER 


for the continuous measurement 
and observation of arterial 


saturation through the 


medium of the intact ear. 


COMPACT . ROBUST 
PORTABLE 
Weight: 15 Ibs. A.C. mains only 


COX LIMITED 


ELECTRO MEDICAL APPARATUS AND PHYSIOTHERAPY EQUIPMENT 


SHAFTESBURY AVENUE - LONDON - W.1 


Telephone: Gerrard 5024 (3lines) Telegrams: Stanlicox, Lesquare, London 





$C.3 
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A little 
MOUSSEC 


does them a lot of G00 


Moussec is a perfect natural sparkling stimulant 





for cases of mental depression, debility and 
f Teh general apathy. Produced only from specially 
" , bye selected grapes by the entirely natural process of 
hii double fermentation and free from fortification by 


| i @ any form of spirit it is purity and goodness itself. 
f 










































THE BABY BOTTLE (ONE-GLASS SIZE) 
is both adequate and economical. It ensures that 
TS Sg the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


are also larger sizes at 4/4, 8/9 and 16/6. 
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A Soft Diet Menu— 
but delicies ! 


Heinz Strained Vegetable 
Soup diluted with milk. A 
lightly cooked omelette filled 
with Heinz Strained Chicken 
Broth. And to follow, Heinz 
Strained Plums with Semo- 
lina garnished with whipped 


cream. 


IT IS OF COURSE, only natural for 
a patient to dislike the idea of a 
Soft Diet. He often visualises 
tasteless, tedious meals and, 
possibly, unsatisfied hunger. But 
with Heinz Strained Foods, a 
soft diet can be both satisfying 
and actually interesting. 

Heinz Strained Foods come 
in a wide range providing the 
variety that the patient fears 
he'll miss. They contain no un- 


““No-—a Soft Diet 
doesn’t mean 
gruel nowadays 


suitable seasoning and all coarse 
fibres are removed. 

Scientific cooking methods of 
Heinz Strained Foods conserve 
the nutritive values making them 
actually more nutritious than 
similar foods prepared at home. 

For hospital use, Heinz Strained 
Foods are obtainable in 15}-oz. 
cans from the usual suppliers or 
direct from H. J. Heinz Company 
Ltd., Harlesden, N.W.10. 





}?? 








HEINZ STRAINED FOODS 


Beef Broth with Beef and Barley 
Beef and Liver Soup 
Bone and Vegetable Broth 
Chicken Broth with 

Vegetables and Cereal 
Tomato Soup - Vegetable Soup 
Beetroot - Carrots - Green Beans 
Peas - Spinach - Apples 
Apple, Prune and Custard 
Egg Custard with Rice 
Plums with Semolina 
Prunes with Cereal -Creamed Cereal 
Chocolate Pudding 
Apricots with Rice 


HEINZ STRAINED FOODS make a Soft Diet interesting 
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Relief 


from STRAINS 
and SPRAINS 


Crookes Iodine Oil is of great value in the 
local treatment of strains and sprains and 





for the remobilisation of joints 

following injuries. 

Non-toxic, non-irritant, non-staining, yet highly 
active and readily absorbed, Crookes Iodine Oil 
brings immediate relief. It has beep used 
extensively in the field of chiropody. 


<< CROOKES IODINE OIL 


Available in bottles—1 oz., 4 oz., 16 0z., and 80 oz. 





THE CBOOKES LABORATORIES LIMITED 


* PARK BOYAL: LONDON N.W.10 





Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 

to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


A LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





Have you had your free copy of “‘ The Therapeutic and Nutritional 
Value of Brewers’ Yeast"? 
Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, N.W.10. 








BURSON“ 


Surgical Stockings 


Specify “Burson”’ for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
* Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 
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SD find Dalgeband Zine Pate Bandage 


DALZOBAND MEDICATED BANDAGES 


These are an Unna’s paste type bandage that are always moist—always 
ready to use. The medicated bandages are loosely wound round the 
affected part and covered with another dry bandage tightly applied. There 
are five varieties of Dalzoband, ail of which conform to the specifications 
for such bandages in the Drug Tariff. 


Daizoband (2) Zinc Paste Bandage B.P.C. 
6 yds x 3%” standard (No. 2) and extra 
moist (No. 2x) 


Dalzoband (3) Zinc Paste and ichthammol 
2% B.P.C. 6 yds x 3%” standard (No. 3) and 
extra moist (No. 3x) 


Dalzoband (4) Zinc Paste with Urethane 2% 
and Ichthammol 2% Drug Tariff 6 yds x 3}” 


Dalzoband (5) Zinc Paste with Urethane 2% 
and Calamine 5.75% Drug Tariff 6 yds x 3%” 


Dalzoband (6) Zinc Paste with Coal Tar 3% 
Drug Tariff 6 yds x 3}” ? 


DALMAS Available on E.C.10 


DALMAS LIMITED, LEICESTER & LONDON. Established 1823 











AMPHETONE 


EA REGISTERED 












A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time, Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate B.P.C., 1/12 grain: Serychnine Hydrochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P., 1/30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms.: Water, to |/2 fluid ounce. 


(POISON) (31) 
Available in bottles containing 10, 20, 40 and 80 fluid ounces. Professional prices 4/8, 8/10, 
14/7 and 26/6 each. Samples available on request. 


JAMES WOOLLEY, SONS & CO. LTD., VICTORIA, BRIDGE, MANCHESTER 3 


London stockists: May, Roberts & Co. Ltd., 47, Stamford Hill, London, N.16 
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a , ,. yy The right diet 






Requests for the Energen Diet Card File, or other 
inquiries should be addressed to: 
THE SECRETARY, ENERGEN DIETARY SERVICE, 
25A, BRYANSTON SQUARE, LONDON, W.1. 
TELEPHONE : AMBASSADOR 9332. 


[at your 
| fingertips 


This filing box, designed for the consult- 

ing room desk, contains an indexed supply of diet 
cards for 16 different conditions. The cards are 
planned to include specimen daily menus which 
facilitate the patient’s co-operation and save the 
doctor’s time. This is one of the services offered free of 
charge to the medical profession by the Energen 
Dietary Service. 
In special cases, clinical considerations often necessi- 
tate the preparation of a diet which takes into account 
the individual requirements of the patient. On receipt 
of appropriate information from the practitioner, 
such diets can be specially constructed and sent 
through the post; or a consultation can be arranged 
with a senior dietitian. 

The Energen Dietary Service is staffed by fully quali- 
fied dietitians, underclose medical supervision. Itoffers 
independent information and assistance to the medical 
profession in all dietary and nutritional matters. 


ENERGEN DIETARY SERVICE 























HIP PROSTHESES 
Non-toxic stainless steel 


.DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
. 92-94, Borough High Street, London, S.E.I 
and 
32-34, New Cavendish Street, London, W.I 














QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty prep 
lipsticks, specially for those women who 
have sensitive skins. — products - 
tain no orris in any 
skin irritants AND "ARE RE RECOMMENDED 
BY THE MEDICAL PROFESS) 
Obsainabie from john Bell r eaten 
50 Wigmore Street, W.!, and 
other chemists. 

Write for Price List to :— ‘ 

BOUTALLS CHEMISTS LTD. : oN 4 
60 Lambs Conduit St.. London, W.C.! _— 





















Soluble BARBITONE gr. Stabilised 
VALERIAN m. 3, KX rachm. 


The economical and effective 
SEDATIVE & HYPNOTIC 


4 oz. bottle 4/2 
(also 40 oz. and 80 oz. sizes) 
Samples on siened request 
ROBERTS & CO. 
ciens 


76, New Bond Street London, W.1 
Prescribe on E.C.10 
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THE WORLD’S GREATEST BOOKSHOP 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





* FOR BOOK s* 
Famed Centre For 


Medical Books 


Depts. for Music, Stationery, Records, Handicraft Tools 
and Materials, Magazine Subscriptions, Lending Library, 
Foreign Stamps and Coins. 

119-125 CHARING CROSS ROAD LONDON WC2 


Gerrard 5660 (16 lines) % Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road 


BOWDEN HOUSE 


HARROW-ON-THE-GILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MeEpIcAL DIRECTOR 
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NERVOUS AND 
ST. ANDREW’S HOSPITAL frenrat pisorvers 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
MepicaL SuPERINTENDENT: THOMAS TENNENT, M_.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta! disorders or who wish to prevent recurrent attacks of mental! trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE , HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre. a Dental Surgery, an X-ray Room, en Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories fer biochemical, bacteriological, and pathol 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are suppiied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football arti hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 














A well-appointed House with spacious balconies and extensive views of the Squth Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P Telephones—TEIGNMOUTH 289 and 537 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room) | Senichiedtieits ‘emiisisities 


o - 14 ~ < (Shared Room) f 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For ail information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Il)nesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
poral or Voluntary status. Modern forms of treatment, 
including Ly eng parco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. 

DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 
Phone : BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Nine Guineas per week 
For forms of admission, &c., apply to the Resident Physician. 
CEDRIC W. BowErR, 
INTERVIEWS IN LONDON BY APPOINTMENT. 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 





The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 











UNIVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 





The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of Dental] Surgery 
B.D.S.), Master of Dental Surge (M.D.S.), Bachelor of 

eterinary Medicine and Surgery (B.V.M.S.), and Doctor of 
Veterinary Medicine and Surgery (D.V.M.S.). 

The approximate cost of the 6 years course, for the Degrees of 
M.B., Ch.B., is 2310. The curriculum for the Degree of B.D.S. is 
of 5 years’ duration, and the approximate cost is £285. The course 
for the Degree of B.V.M.S. extends over five years; the approxi- 
mate cost being £295. Prospective students are normally 
required to make application to the Dean of the Faculty of 
Medicine, on a prescribed form, not later than 3ist December of 
the year prior to that in which they wish to enter the Faculty. 

The University grants Diplomas in Public Health, Psychiatry, 
Medical Radiodiagnosis, Medical Radiotherapy, and Tropical 
Medicine and Hygiene, and full courses of instruction for the 
Diplomas are provided. 

A Sister-Tutor Certificate is granted in conjunction with 
Royal Coll of Nursing. —~_ regarding the course shoul 
be addressed to the Secretary, Royal College of Nursing, Scottish 
Board, 44, Heriot-row, Edinburgh, 3. 

A Certificate in Medical Illustration, the course for which 
extends over a period of 3 years, is given. The course is suitable 
for persons who desire to take up medical illustration as a profes- 
sion. Prospective students are invited to submit their applications 
as soon as possible. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Teviot Row, 
Edinburgh, 8. Programmes regarding Degrees in other Faculties 
may be obtained from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. 

CHARLES H. STEWART, Secretary to the University. 
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ALL MEDICAL 


EXAMINATIONS 





Are you preparing for any 
Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 


Send Coupon below for our valuable publication 


‘GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal Contents : 


The Examinations of the Conjoint Board. 

The M.B. and M.D. Degrees of all British 
Universities. 

How to pass the F.R.C.S. Exam. 

The M.R.C.P. of London, Edin., and Ireland. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 

The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anesthetics. 

The Diploma in Industrial Health. 

The Diploma in Pathology. 

The M.R.C.O.G. and D.R.C.O.G. 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 


The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. 

{ Desultory reading is wasteful for examination 
purposes. 

{ The secret of success at examinations is to con- 
centrate on essentials. 

4 First attempt success at examinations is the sole 
aim of our courses. 

{ Concentration on the exact requirements is assured 
by our courses. 

q The courses of the College in every subject are 
always in progress and meet every requirement. 








The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Sir,—Please send me your “Guide to Medical 
Examinations” by return, 


NAME 
ADDRESS 














Examination in \ 
which interested 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 


rogramme of a ostgraduate teaching has been arranged, including the study of surgery and surgical and allied specialties. 
A tuil- Ge Coen Course in Clinical Surgery is held twice a year and in addition, clinical conferences are arranged to take place at various 
hospitals during the periods when lectures in general surgery and anesthetics are being held. 
Specialists are available to advise postgraduate students regarding study in General Surgery, Orthopedic Surgery, Plastic Surgery, 
Anesthetics, and Dental Surgery, who will assist as far as possible in finding suitable clinical instruction and clinical appointments. 


The following courses have so far been arranged for 1955 /56:— 
GENERAL SURGERY FACULTY OF ANASTHETISTS 
29th August—2Ist October, 1955. (Full-time course to be held at Full-time Courses in Anmethetics, consisting of 40 lectures, 
Central Middlesex 4 West Middlesex Hospitals. Limitedentry) nightly discussion groups and cliuical conferences, have been 





3rd-—2ist October, 1955 (24 lectures) arranged for 1955-56 on the following dates : 
3rd—20th April, 1956 (24 lectures) 28th November-—16th December, 1955 
Fees: Full-time courses (2 months) £26 5 0. 4th-22nd June, 1956 
Part-time courses (3 weeks) £15 15 0. Fees: Lectures only £15 15 0. 
Lectures only £10 10 0. Discussion Groups £15 15 0. 
Individual lectures 10s. each. Clinical Conferences £5 5 0. 


FACULTY OF DENTAL SURGERY Individual lectures 10s. each. 


Course of Lectures and Clinical Demonstrations in General, Oral PHARMACOLOGY 
and Dental Surgery Two week Courses of evening lectures in Pharmacology have 
(In contanation, with the Institute of Dental Surgery) been arranged for 1955-56 as follows : 
24th October—16th December, 1955 (24 lectures) 3ist October—1Lith November, 1955 
Noth April—22nd June, 1956 hy lectures) 30th April—1ith av 1956 
Fees: Full course £31 10 0. ‘ ee: £660 
Lectures only £10 10 0. Individual lectures 10s. each. 


EXAMINATIONS 


The Fina] Examination for the Fellowship ( F.R.C. &. mer be taken in Surgery, Py thalmology, and Otol 
There is also a Fellowshi = in Dental Surgery (F.D.S. R.C.S.) and a Fellows e Faculty of f Anmathetists ( r. eK: R.C.8. ya 
Details of these examinations may be obtaine: either from the College or from the Examination Hall, 8-11, oe Square, W 


CONJOINT EXAMINATIONS 
The » Pistemes of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 


12 special 
SCHOLARSHIPS AND PRIZES 
The College nts many Research Scholarshi a Prizes and in certain cases makes grants in aid of surgical research oe 
work being carried out either ,& the College or elsewhe Research facilities are available in Anatomy, Physiology, and Pathology 


HALL OF RESIDENCE 
Residential Accommodation is available within the College for postgraduate students. 


Full particulars may be obtained on application to— 
Mr. W. F. DAVIS, DEPUTY SECRETARY, 


ROYAL COLLEGE OF eer ~~ LINCOLN’S INN FIELDS, LONDON, W.C.2 
Telephone : HOLborn 3474) 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND 


To which are attached by Charter THE SCHOOLS OF SURGERY 





All students take the pre-medical course and then do five years medical course before completing 
the final examinations. 

A composition fee of twenty-six pounds a term covers tuition, hospital fees, examination fees 
and the Studeuts’ Union. 

There is a very active Students’ Union with excellent playing fields about three miles from the 
schools. 

A limited number of dental students is accepted. 

Courses for the Primary Fellowship are held twice @ year. 

For information apply to the Registrar, 123, St. Stephen’s Green, Dublin, Ireland. 


UNIVERSITY COLLEGE LONDON 


FACULTY OF MEDICAL SCIENCES 


(University of London) 
Gower Street, London, W.C.| 
Dean of the Faculty: Professor F. R. Winton, M.A., M.D., D.Sc. 








The Faculty of Medical Sciences at University College London offers exceptional opportunities to medical and dental students. 
The staff, including teachers and research workers, is the largest in London, and for those with wide interests there is close contact 
with Pree in other Faculties. 

resent about 40 medical students are accepted each October for the Preliminary course in order to obtain exemption from 
the it .B. Examination. Similar numbers are accepted for direct entry into the 2nd M.B. course or the 2nd B.D.S. course. 

On completing the Preclinical course most students attend University College Hospital Medical School or the National Dental 
Hospital for their clinical studies. 

There are four Entrance Scholarsh'pe for the Preclinical course, and for those students who desire to take a B.Sc. (Special) 
Degree in Anatomy or Physiology following the 2nd M.B. Examination there are twelve Scholarships (four vained at £200 each) 
tenable for one year. 

St The poqpectus of the Faculty and 3 plication forms may be obtained from the Secretary, University College London, Gower 
reet, W.C.1. 
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INSTITUTE OF NEUROLOGY 


(QUEEN SQUARE) 
LONDON, W.C.1 


(University of London—British Postgraduate Medical Federation) 
Associated with: The National Hospital, Queen Square, and the Maida Vale Hospital for 
Nervous Diseases, Maida Vale 
THE Institute provides postgraduate training in the various depart- 
ments of Neurology. 


THE OUT-PATIENT PRACTICE is open at 10 o'clock at QUEEN 
SQUARE every day (except Saturday). A fee of £2 2s. per month is 
charged for attending the Out-Patient Department only. 


THE IN-PATIENT PRACTICE at QUEEN SQUARE and MAIDA VALE 
is open at 10 o’clock, and a limited number of Clinical Clerks are appointed 
at both Hospitals. F ees: three months, £18; six months, £32. 


Special courses of instruction are given during the summer, autumn 
and winter terms, and Clinical Demonstrations are Eg on Wednesday 
afternoons and Saturday mornings as advertised in the Medical Journals. 


Application should be made to the Dean at the Institute. 
MICHAEL KREMER. 

















THE SOCIETY OF CHIROPODISTS 


21, CAVENDISH SQUARE, LONDON, W.1 





The Society is a member of the Board of Registration of Medical Auxiliaries. 

Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and s Gomaas practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes 
tuition in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All 
lectures on Medical subjects are given by members of the Medical Profession and certain of the lectures are 
given in the Universities and Medical Schools of the cities where these Schools are situate. The training, 
which is approved by the Minister of Health, occupies three years full-time instruction, and may be taken at 
any one of the following Schools, which are recognised by the Society : 


Chstoen Scheel of Chtrepeds. Royal Technical College, School of Chiropody, 
isea Polytechnic, 28 and 29 The Crescent, 
Manresa Road, Salford, 5. 
Lendon, S.W.3. 
Edinburgh School of Chiropody, 
London es = “a Chiropody, 81 Newington Road, Edinburgh. 
siphon Glasgow and W Cees Seen 6 eeeeee, 
est 
Birmingham General Dispensary School of Chiropody, 22 Windsor T: 
41 Newhall Street, ~""Genegew, N.W. 
Birmingham, 3. 
Glasgow Southern Foot H tal, 
Manchester py manne = wh hy ’ 
Victoria Park, Manchester, 14. Glasgow, C.5. 


These Schools are attached to Foot Clinics where Students are afforded sepeneaee of seeing and treating 
those varied types of foot trouble which come within the province of the Chiropodist 

The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted by members of the Medical 
Profession from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England 
respectively. 

Fortin 5 particulars may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.LS., or direct from 
any of the Schools referred to above. 
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INSTITUTE OF 
BASIC MEDICAL SCIENCES 
Royal College of Surgeons of England 


British Postgraduate Medical Federation 
(University of London) 


A programme of teaching in the basic medical sciences has 
for medical and dental postgraduates. In 
addition to the practical demonstrations in the laboratories 
and dissecting room, lectures are also given. 
Facilities are available for advanced study in the basic 
medical sciences for a period of 1-3 years. 


Course of Demonstrations and Lectures in Anatomy, 
Physiology and Pathology (for limited numbers only) 
and a Course of Revision Lectures (120) 
19th September—23rd December, 1955 
20th February-19th May, 1956 
Fees: £63 0 0. Lectures only £36 15 0. 
(Applications for the course of demonstrations should be 

sent in at least 6 months in advance.) 
Course of D rations and Lectures in Anatomy, 
Physiology and Pathology in their Application to 
Dental Surgery and in Dental Anatomy and 
Histology 
2nd January—24th February, 1956 
8th June-27th July, 1956 
Fee: £31 10 0. 

Full particulars may be obtained on application to :— 

Mr. W. F. Davis, Secretary, Institute of Basico Medical 
Sciences, Royal Co a of England, Lincoln's 
Inn Fields, London, HOLborn 3474). 





INSTITUTE OF UROLOGY 


in a-sociation with 
8ST. PETER’S, 8T. PAUL’S AND ST. PHILIP’S HOSPITALS 


POSTGRADUATE COURSES OF UROLOGICAL INSTRUCTION 





Weekend Courses of Lectures and Demonstrations beginning 
on Friday afternoon and ending on Sunday about tea time: 
About once a month, as vet 
Kesentials of Uro ogy” 
Alternately {i ** Advanced Urology 
Fees for each course — £5 5s. + Nae 
Weekly Lectures: 
October 1955—March 1956. 
sr Alea, geo Time: 5p.m. No fee. 


Guest 
Twico a a year at the Royal College of Surgeons. 
The practice of the hospitals, including the use of the Institute 
ye reading-room library, is open to students attending 
e courses. 


Applications should be made to the Gooreary: Institute of 
U , 10, Henrietta-street, Covent Garden, W.C.2. 





University of London 


INSTITUTE OF ORTHOPADICS 


Royal National Orthopedic Hospital 
234, Great Portland-street, w.l 


AUTUMN PROGRAMME 


28TH SEPT... 8 P.M. .. Senior  — Conference 

15TH ocr. .. 10 4.M. .. Teaching W Round—Stanmore— 
Mr. H. J. SEDDON 

17TH-22ND 


1 Week Course. 
Lectures include : 
Manipulation of joints 
Ankylosing s Lon 


.Disordere of Joints (Fee) 


Mr. H. J. BuRRows 
Prof. B. W. WINDEYER 
Mr. JAMES 


Interverteb disc lesions as J. i, Py 
Pathology of joint diseases . . :) Dr. H. A. Sissons 
Internal derangement of knee .. Mr. R. Y. Paton 
Rheumatoid arthritis oe -- In Be pases 
Hallux valgus and rigidus . Mer G.L. BONNEY 
Fractures into joints Mr. P. H. , &. 
pestesiolegy of joint disease Dr. A. G, TOWERS 

C.D.H, is Mr. D. TREVOR 
Loose bodies in joints” Mr. A. W. u KESSEL 
Chemistry of synovial flui a. Dr. P. G. WALKER 
General management of joint tuber: 

culosis Dr. F. H. STEVENSON 
er and treatment of contrac- 

tures. Mr. R. L. G. DAWSON 
Arthrodesis and arthroplasty Mr. K. I. NISSEN 
Septic arthritis Mr. K. I. NISSEN 
Tuberculosis of hip and knee Mr. J. A. CHOLMELEY 
Tuberculosis of spine. . ‘ Mr. H. J. SEDDON 
Spondylolisthesis Mr. P. H. ee 
Dislocations Mr. H. J. 


oct. .. 10.30 a.M. .. Clinical Depanetealion—ieuns Ver- 
non—Mr. R. L. G. DAwson—Plastic Surgery in Orthopedics 








9TH NOV. .. 8 P.M. .. Senior Clinical Conference—Prof. R. I 
Harris—Symes Keg 
12TH NOV. .. 10 A.M eaching Ward Round—Sst 


Mr. A. T. FRIPP 
30TH NOV. .. 8 P.M. .. Senior Clinical Conference—Mr. H. J. 
Burrowsand Mr. W.H. Tuck—Orthopeedics in the West Tniies 
28TH NOV.—2ND DEC. 
1 Week Course..Neurology in Orthopedics (Fee) 
Bate’ nelude : 
Electrical examination = neuro- 


muscular disorders. M. BROOKS 
AMES 


. D. 

Spina bifida oI. Pid 
Some deformities associated with 

neurological disorders (1) Dr. P. H. SANDIFER and 

Mr. J. I. P. JAMES 

Pathol of poliomyelitis .. es . H. A. SIssONs 
Some deformities associated with 

neurological disorders (2) Si r. P. H. SANDIFER 
Traumatic plegia .. Dr. L. GUTTMANN 
Cerebral es of infancy a) .. Dr. P. H. SANDIFER 
Pathol of muscle .. Dr. H. A. Sissons 
Cervical disc lesions ae -. Mr. H. O. CLARKE 
Cerebral palsies of f intancy ( (2) .. Dr. P. H. SANDIFER 
Nerve injuries at the wris Mr. H. J. SEDDON 
Pathology and diagnosis of inter- 

vertebral] disc lesions ee .. Mr. H. J. BuRRows 
Poliomyelitis—early eg Mr. D. M. BRooKs 

of spastic ° Mr. K. 1. NissEN 

Compression paraplegia Mr. V. LoauE 
fae mg ne ene treatment Mr. J. A. CHOLMELEY 

Clinical demonstration Mr. D. TREVOR 
Nerve injuries complicating fractures Mr. H. J. SEDDON 

EC 0 eaching Ward R d—st 





. H. STEVENSON 
EC. .. Mhmy Demonstration—Mr. J. N. 
WILSON—Treatment of Club Foot 
ot the single meetings will be held in the Lecture Room, 234, 
t Portland-street, W.1 my oo Fwy otherwise marked. 
Those marked Stanmore will at the Royal National 
Orthopedic Hospital, Stanmore Pe Aididlecex. —_ 
able on application to the Dean, 234, Great Portland-street, W 








Courses of I ture-D trati 





examinations, 
vertised in the medical press. 








WEST END HOSPITAL FOR NEUROLOGY & NEUROSURGERY 


91, Dean maaan .anten, W.I. 


Dean: T. ROWLAND HILL, M.D., F.R.C.P. 


M.R.C.P. COURSES IN NEUROLOGY 


Neurology, suitable for post-graduate students sitting this, and similar, 
aan cla te tho Marine tod. Addemes G2 note ge. The dates of the 


Enquiries: Secretary of the Medical School. 


the Courses are 


Telephone: GERrard 3703. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE—EUSTON 5861 


(UNIVERSITY OF LONDON), 


UNIVERSITY STREET, W.C.1 


THE WINTER SESSION will commence on Tuesday, 4th October, 1955 


THE SCHOOL IS FOR FINAL STUDIES only. 


STUDENTS are prepared for the degrees of the Universities of— 


OXFORD, CAMBRIDGE, LONDON, and for the Diplomas of other qualifying bodies. 


FEES.—The fees for the complete Clinical Course are £180. 


The fees are payable, if desired, in three annual instalments of £60. 


There are no extras, as the fees include (i) Courses of retreticn in Pharmacy, Vaccination, and Fevers ; (ii) Life subscription 
J.C Agaz. 


to the Medical Society ; (iii) Subscription to the 


U.C.H. Mi 


ie. 


SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually. Among the most important are :— 
I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the Final Course of Medical Study, are offered 


for competition annually in July, and are open to 


Students who are preparing for the D 


of the Universities 


egrees 
of London, Oxford, Cambridge, or other British Universities, or for the Diplomas of the Royal Colleges of Physicians 


and Surgeons, 


II. GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of £126 of the fees due for the Full 


Course of Final Medical Study. 


III, FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the holder to a reduction of £123 of the 


fees due for the Full Course of Final Medical Study. 


Candidates will be examined in any two of the following subjects: Anatomy, Physiology, General Pathology, and Bio- 


Chemistry. 
Entrance Scholarship in Pathology. 


Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 


All further information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 


appointment. 
Dean —J. D. 8. Fiew, M.D., F.R.C.O.G. 


Vice-Dean—Pror. 8S. J. CowELL, M.A., M.B., F.R.C.P. 


Vice-Dean for Dental Students—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S. Eng. Secretary—Maj.-Gen. H. L. Birks, C.B., D.S.O. 





BRITISH POSTGRADUATE MEDICAL FEDERATION 


(UNIVERSITY oF LONDON) 


THE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 


330/332, Gray’s Inn Road, London, W.C.|I 


IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


The Institute is organised to provide instruction in 
this Speciality for the whole of the period of training 
necessary to reach full consultant standard. There are 
ample clinical and research facilities and teaching is 
carried on continuously daily throughout the year. 

There are full-time comprehensive courses of lectures 
and demonstrations for periods of 8 months commencing 
in February and September each year which cover the 
whole field of the Speciality, including the basic sciences, 
and will be found to be suitable for those intending to 
take the D.L.O. (R.C.P. & S. Eng.), and intensive clinical 
courses (6 weeks) in February and July, intended as a 
basis for practical clinical training. 

There is also an advanced revision course (part-time) 
for 10 to 12 weeks and a two-weeks Practical Revision 
Class for Part II D.L.O. Students, twice yearly, suitable 
for students preparing for the final examinations in 
otolaryngology for the F.R.C.S. (England & Edinburgh). 

Intensive courses in endoscopy and in aural surgery 
(both with practical work) for senior students are held 
from time to time. 

A number of paid appointments, which are open to 
postgraduate students in the different stages of training, 
give opportunities of clinical experience and research. 


Further information may be obtained from the Dean. 





INSTITUTE OF PSYCHIATRY 


(University of London) 
(The Bethlem Royal Hospital and the Maudsley Hospital) 


at 
The Maudsley Hospital, 
Denmark Hill, London, S.E.5. 


The Institute, which is in the British Postgraduate 
Medical Federation, provides courses of instruction 
covering up to three years for postgraduate students who 
wish to specialise in psychiatry or prepare for the 
Academic Postgraduate Diploma in Psychological Medicine 
of the University of London or the Diploma in Psychological 
Medicine of the Conjoint Board. The subjects covered 
include anatomy and biochemistry of the nervous system, 
neurophysiology, pathology of nervous and mental 
diseases, psychiatry of children, and adults, delinquency, 
principles of psychotherapy, forensic psychiatry and 
criminology, psychology, mental testing and statistics. 
Clinical training is available throughout the year. There 
is a special six months’ course in psychiatry of children. 
Selected students are eligible for appointments as house 
officer and registrar at the Bethlem Royal Hospital and 
the Maudsley Hospital. 

Facilities for research and supervision of study for higher 
degrees can be provided in clinical work and in the bio- 
chemical, physiological, neuro-endocrinological, neuro- 
pathological, and psychological laboratories. 

A course for Honours Graduates in Psychology is avail- 
able in clinical psychology for the Academic Postgraduate 
Diploma in Psychology. In conjunction with the Institute 
of Neurology, a course in the techniques of electro- 
encephalography is provided for doctors who expect to 
take up electro-encephalographic appointments in hospitals. 

Further information may be obtained from the Dean, 
Institute of Psychiatry, Maudsley Hospital, Denmark Hill, 
London, 8.E.5. 








UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 11th October, 1955. 

Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 
Gynecology and Obstetrics may be obtained on application to the DEAN of the School of Physic, Trinity 
College, Dublin. 
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THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.B.E., T.D., M.B., F.R.C.P.Ed. 
The University grants Degrees in Medicine (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.S., M.D.S.). It also non a Diploma 
in Dental Surgery (L.D.S.) and a Diploma in Microbiology (Dip. Microbiol. ). These are all open to men and women on equal terms. 
e Session 1955-56 begins on October 10th. 
eh Hectares and laboratory courses are given in the University, whilst clinical instruction is provided in the general and special Hospitals in 
e City 
A number of resident hospital appointments are open to qualified students of the School, both male and female. 
HALLS OF RESIDENCE.—ForR MEN: Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10 ; 
Stephenson Hall, Oakholme Road, Sheffield, 10. 
For WoMEN : University Hall for Women, Endcliffe Vale Road, Sheffield, 10, and annexes. 
Particulars of the Halls may be obtained from the Wardens. 
SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also 
Post-Graduate scholarships. 
Entries to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for all 
peg The relatively ample number of hospital beds available renders the facilities for clinical instruction unusually large. 
yoy containing details of the Medical and Dental Schools mag be obtained, respectively, from the Dean of the Faculty of Medicine 
and the tor of Dental Studies ; and one giving particulars of Scholarships from the ‘undersigned. 
A. W. CHAPMAN, Registrar. 


THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden : PROFESSOR T. TALMAGE ‘READ, F.RFP.S., F.DS.R.CS., LR.CP. 








The First Term begins on October 4th, 1955. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to : 
The Warden, Dental School and Hospital, Leeds, 1. 





—_—_— 


THE QUEEN’S UNIVERSITY 
@, of BELFAST 


FACULTY OF MEDICINE, 1955-56 
Dean: Professor J. H. Biggart, C.B.E., M.D., D.Sc. 


The University offers the primary degrees of Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
and Bachelm of Obstetrics (B.A.O.), which are conferred at the same time and after the same course of study 
extending over a period of not less than five academic years. 

The following higher degrees are offered to uates of the University—Doctor of Medicine (M.D.), Master 
of Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). These degrees may be conferred after an examination, 
or on the approval of a thesis with an examination. 

The University offers a Certificate and a Diploma in Public Health. 

The Licence in Dental Surgery (L.D.S.), the Bachelorship and Mastership of Dental Surgery (B.D.S.) 
and (M.D.S.) may be conferred on candidates who have attended and passed examinations in courses 
appropriate to Dental students. 

The Lectures in Michaelmas Term, 1955-56, begin on Tuesday, 11th October, 1955. The total fees amount 
to approximately £468. Entrance scholarship examinations are held in June yearly. A number of under- 
graduate scholarships are awarded on the results of professional examinations. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 
BENN EYE, EAR AND THROAT HOSPITAL (54), CITY HOSPITAL (1653), MATER INFIRMORUM HOSPITAL (195), 








NORTHERN IRELAND FEVER HOSPITAL, PURDYSBURN (890), OPHTHALMIC HOSPITAL (30), PURDYSBURN HOSPITAL to0) 
MENTAL DISEASES, ROYAL BELFAST HOSPITAL FOR SICK * CHILDREN (114), ROYAL MATERNITY HOSPITAL 
ROYAL VICTORIA HOSPITAL (554), SAMARITAN HOSPITAL (54), ULSTER HOSPITAL FOR DISEASES OF CHILD i 


AND WOMEN (100). 
(The figures indicate the number of clinical beds available.) 
Se ar Fearne ee eam eaten 2) Calas Sa Se eee -~ 


Regulations, price 1/- ; Scholarship Regulations, price 1/-; Regulations for the School of Dentistry, price 1/- ; amd Regulations 
ter the Penalty of Medicine’ petee ai, obtainable from the Bursar. Postage 3d. extra. 
G. R. COWIE, M.A., LL.B., Secretary. 
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UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace THE DhuKE OF HAMILTON, PC) GCV 0. 
F.C., LL.D., F.R.G.S 
Rector—THE EARL OF caauvene -AND BALCARRES, K.1T., G.B.E. 
LL.D., Litt.D., D.C.L., F.R.LB.A., F.R.S.E 
Vice-Chancellor and Principal—THOM: AS MALCOLM KNOX, M.A., LL.D. 
?.R.S.E. 








The University or St. Anprews includes the Unitep COLLEGE OF 
Sr. SALVATOR AND St. Leonarp anpD St. Mary's CoLiece in St. ANDREWS 
AND Queen’s COLLEGE 1n DUNDEE. 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor GEORGE HOWARD 
BELL, B.Sc., M.D., F.R.F.P.S.G., F.R.S.E. 
Adviser of Studies at St. pram —Professor ROBERT WALMSLEY, M.D., 
F.R.C.S.E. 


The University confers the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 


Application for admission as a medical student should reach the Dean 
not later than 30th June in any year. 
SESSION 1955-56 commences on 11th OCTOBER, 1955. The whole 


curriculum may be taken at Dundee, or the first 2 years and 2 terms may 
be taken in St. Andrews and the remainder in Dundee. 

CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary 
(510 beds), Maryfield Hospital (360 beds), King’s Cross Hospital (270 beds), 
Ashludie Hospital (220 beds), Dundee Mental Hospital (700 beds), 
Dundee Eye Institution, Dental Hospital, and other Medical and Surgical 
Institutions in Dundee and district. 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men and for Women in St. Andrews and 
Dundee. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
12th April; Examinations May. For St. Andrews: entry 15th February ; 
Examinations March. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—Af? St. 
Andrews : Taylour Thomson (for women), four of £40 for 6 years ; Malcolm (for 
men or women), £40 for 5 years, Rn annually. At Dundee: 
Hepburn (for men or women), £25 for 3 y 

URSARIES FOR WHICH MEDICAL. ‘STUDENTS ARE ELIGIBLE. 
—At St. Andrews: About ten Bursaries ranging in value from £60 to £20, 
tenable for 3 or 4 years, vacant annually. At Dundee. Nine Entrance 
Bursaries of from £50 to £40 for 3 pe and four Bursaries of from £30 
to £25 for allocation in the remaining of the course. 

RESIDENTIAL ENTRANCE SC OLARSHIPS FOR MEN.—A? St. 
Andrews ; Seven or eight of £100 competed for annually in March. Medical 
students are eligible. 

PRELIMINARY EXAMINATION.—August and March. Entries 
10th July and Ist February 

Fees for complete M. ‘B.C Ch.B. Course, including matriculation and exami- 
nation fees, £288 14s. 

PROVISION FOR POSTGRADUATE STUDY AND RESEARCH. 

Postgraduate Scholarships of £300 p.a. for 1 or 2 years available to 
graduates in all Faculties including Medicine. 

Full information may be obtained from the SecreTARy OF THE UNIVERSITY, 
College Gate, St. Andrews, or the Dean or THE FacuLTY oF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 


Adviser of Studies—Professor A. D. HITCHIN, M.D.S., 
F.D.S.R.C.S.Ed. 


The University confers the DEGREES of B.D.S., M.D.S., D.D.Sc., and 
Ph.D. and the DIPLOMA IN PUBLIC DENTISTRY. 

Full facilities for instruction are available in the Scientific and Medical 
De ments of the University, and Medical and Surgical Institutions. 

he Dental Hospital is fully equip; for the training of Students in 

Mechanical, Prosthetic, and Operative Dentistry. 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES 
IN DENTISTRY, Park Place, Dundee. 

The University, St. Andrews, June, 1955. 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 





The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), Master of Dental Surgery (M.D.S.), 
and Bachelor of Veterinary Science (B.V.Sc.), as well 
as diplomas in Public Health (D.P.H.), Psychological 
Medicine (D.P.M.), and Dental Surgery (L.D.S.), and 
holds a training Course for Health Visitors. 

For particulars apply to¥Ythe Registrar, The University, 
Bristol, 8. 
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London School of Hygiene and d Tropical Medicine 


(University of Lo 
Incorporating the Ross | saneieal 


Diploma in Public Health 
The Course of Study for the University of London’s Academic 
Postgraduate Certificate and Diploma covers a period of nine 
months whole-time work ae at approximately the 
beginning of October each y The fee is £73 10s. for the 
whole Course and £26 5s. for the Certificate Course only. There 
are now no vacancies for the session 1955-56. 


Diploma in Tropical Medicine and Hygiene (Eng.) 

The Course of Study for the Conjoint Board’s Diploma, which 
is held twice in each academic year, commencing next on 
26th September, 1955, and on 27th February, 1956, covers a 
period of five months whole-time work. The Course is recognised 
by the University of London as a course for Associate Students. 
The tuition fee is £242. 


Diploma in Tropical Medicine and Hygiene (Lond.) 

The Course of Study for the University of London’s Academic 
Postgraduate Certificate and Diploma in Tropical Medicine and 
Hygiene is designed to give advanced ego in tropical 
medicine. There is a preliminary course of not less than four 
months which commences at a > Genceee the beginni of 
October each year, and a final course of not less than four 
months which consists of advanced at Anty in one of two fields— 
Clinical Tropical Medicine and Tropical Hygiene. The fee is 
= 10s. for the whole Course and £42 for the Certificate Course 
only. 


Diploma in Applied Parasitology and Entomology 
Lon 


A Course for the newly instituted Academic Postgraduate 
Certificate and Diploma in Applied Parasitology and Entomology 
of the University of London will commence on 26th September, 
1955, and thereafter at approximately the beginning of October 
each year. The Course will extend over an academic year of 
full- time study, the prelimi C.A.P. & E. course extending 
over not less t: four months. Graduates in medicine, veterinary 
medicine, veterinary science, and those with approved non- 
graduate qualifications in medicine and veterinary medicine are 
eligible to apply. The fee is £73 10s. for the whole Course and 
£42 for the Certificate Course only. 


Diploma in Bacteriology 
The Course for the University of London’s Academic Post- 
graduate Diploma commences at approximately the beginning 
of October each year and covers a period of nine months whole- 
time work. The fee is £73 10s. re are no vacancies for the 
session 1955-56. 


Short Course in Statistical Methods applied to 
Medicine and Epidemiol 
A Course in Statistical Methods applied > 2 ond 
Epidemiol is Lo yy on two dave a week from ap 
mately the f March to approximately the = - 
June. "students aiheas a medical q ion can be accepted. 
The fee is £15 15s. 
Environmental Control 
A ten-weeks Course in Environmental Control is held twice in 
each academic year oommentns next on 26th September 1955 
and 27th February, 1956. Although intended pr for 
, the Course is so planned as be 


aspects 
a is £15 15s. plus ar tration fee of £1 1s. 
Application for admission to courses should be made to the 
trar, London School of Hygiene and Thus. Med . 
Keppel Street it (Gower Street), London, W.C.1 USeum 3041). 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


The EXAMINATIONS for th the ERSHIP the 
uarter! da 


eld the FIRST WEEK of 
ad *PRIL, SULY R. 


OCTOBE 
dates for the MEMBERSBIP must submit their 
pplications and testimonials to | +, month 
belere the date at which they — to wo creene : 
For the regulations in CE of the College 
(asa ginste qualification) an ke to the various qualifications 
granted by the College and all] other information, application 
should be made to the Secretary. 


MARIA MONTESSORI 
TRAINING ORGANISATION 


1 PARK CRESCENT, LONDON, W.1 MUSeum 7425 





oy 








Based on the findings of and I research conducted 
over half a century by Dr. Mon and Association 
Montessori Internationale has resulted in the establishment of 
methods and apparatus of interest not only to teachers of 
normal children, but also to a ees tention and 
nurses concerned with Seco vay handicapped, 
mentally deficient and deviated loma 


4 nternational Dip 
Course, pom September, 1955, to eth th March, 1956, three ee 
per wee Prospectus on application Secretary. Special 
short courses for groups. ‘acilities for research arranged. 

UNIVERSITY OF EDINBURGH 
Faculty of Medicine 
Advertisement on page 40 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


THE SCIENTIFIC BASIS OF MEDICINE 
1955—1956 


FIRST TERM: OCTOBER-—DECEMBER, 1955 


The following Lectures, which are designed especially for research workers and specialists in training, will 
ae delivered at The London School of Hygiene and Tropical Medicine, Keppel Street, W.C.1, on Tuesday and 
Thursday afternoons at 5.30 P.M. during the first term of the session 1955-56. Admission free without ticket. 








Date Lecturer Title Date Lecturer Title 

October : November (Contd) : 

Thurs., 27th ..Prof. Sir Wirrip LE. .Hypothesis and Specu- s., 24th .. 2. & 12 i ¢ 

in the Beveridge GROS CLARK, M.A., Yation in Scientific | 7" 24th ..Prot. J. 0. MOCLORE. - Tents in ne Petey. 

ee Se D.SC., F.R.C.8., F.R.S. Research F.R.C.0.G. (Institute nancy 

R (Oxford) of Obstetrics and 

November : Gynecology) 

Tues., Ist ..Prof. M. M. Swawnn,..Physiology of Mitosis Tues., 29th .. Dr. G. 8. DAWES, M.A.,. . Physiological Effects of 
M.A., PH.D. (Edin- B.8c., D.M. (Oxford) Anoxia in the Foetal 
burgh) and Newborn Lamb 

Thurs., 3rd DP H. ‘4 DAviEs,..The Use of the Inter- | December : 

B.SC., P' (M.R.C. ference Microscope | Thurs., Ist a" -Be, ~ WALKER, B.8c.,..The Oxygen Environ- 
Unit-—King’ s Col- in Biological Re- D., M.R.C.0.G,. (In- ment of the Fotus 
lege, London) search atitute of Obstetrics 

Tues., 8th ..Dr. O. G. EpHotm,..The Effects of Cold on and Gynecology) 

B.SC., M.B.B.S. (Na- Man Tues., 6th ..Prof. D. a SLoME,..Physiology of Nasal 
tional Institute for PH.D., CH.B. Circulation 
Medical Research) (Royal of 

Thurs., 10th ..Dr. A. C. DoRNHORST,. .P hysiology of Lower Surgeons of England) 

M.D., F.R.C.P. (St. ophagus and Car--| Thurs., 8th . a. aa SMmITH,..Experimental Hypo- 
Thomas’s Hospital dia M.B., B.S. (Na- thermia in Animals 
Medical School) eaet institute for 

Tues., 15th ..Prof.R.E.TUNBRIDGE,..Observations on the Medical Research) o 
O.B.E., M.D., M.8C., Structure of Connec- | Tues., 13th ..Dr. J. N. Hunt, pD.sc.,..The Investigation of 
F.R.C.P. (Leeds) tive Tissue Fibres PH.D., M.B.,B.8.(Guy’s Gastric Digestive 

Thurs., 17th ..Prof. N. H. MarrTin,..Some Aspects of Pro- Hospital Medical Function in 
M.A., M.R.C.P., F.R.L.C. tein Diseases School) 

(St. George’s Hos- Thurs., 15th ..Dr. R. E. Davres,..Biochemical Aspects of 
pital Medical School) D.8C., PH.D. maa Gastric Secretion 

Tues., 22nd ..Dr. R. D. Ha ARENESS, . -Metabolism of Collagen Unit—Oxfo: 

B.SC., M.B. Uni- ee 
versity College, on- The second part of this series will commence on Thursday, 
don) 12th January, 1956. 








INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the theory and practice of Psycho- 
Analysis. The course, which is compatible with employment in the London area, lasts 
approximately four years and comprises a personal analysis, clinical work under supervision 
and lectures and seminars. 

For prospectus and further information application should be made to the Hon. Joint 
Training Secretaries, The Institute of Psycho-Analysis, 63, New Cavendish Street, London, 
W.l. . 


UNIVERSITY OF WALES 


THE WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 

















Courses of Instruction for Medical Degrees and Diplomas 





Courses of Instruction are conducted for Medical Degrees (M.B., B.Ch.) of the University of Wales. 
N.B.—Application for admission must be made before Ist December in the year immediately preceding that in which admission 


FEES. The Composition fee for the pre-medical year is £35, and for each subsequent yous 408. = £45. proximate total cost 
of the six years’ course is £400, including a gy Fees, 8 Students’ Societies Fees, and the TS of the University 
of Wales. Certain Scholarships, &c., are availab) 

POSTGRADUATE STUDY. Facilities are pbesteed for approved research. Postgraduate Scholarships are available ranging 
in —_— from £150 to £250 per annum. 

Posteedcnte te Courses of Instruction are conducted in Radiology and for the Certificate in Public Health ped 
Diploma fo “yy Public Health (D.P.H. os and for the Tuberculous Diseases Diploma (T.D.D.) of the University of Wales. A short co’ 
berculosis and Diseases of the Chest is also conducted. Postgraduate Courses for Practitioners are arrangéd. 


pgetienttiecs for admission to any of the Courses should be made to the Provost, The Welsh National School of Medicine, 
34, Newport Road, Cardiff, from whom further particulars may be obtained. 
47 





THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 27, 1955 





THE ROYAL LONDON 
HOMCOPATHIC HOSPITAL 


Great Ormond Street and Queen Square, 
London, W.C.|I 
Course of Instruction in the Principles and 
Practice of Homeopathy for Medical Practi- 
tioners and Senior Students of Medicine. 





These lectures, which are given under the auspices 
of The Homeopathic Research and Educational 
Trust, deal with the subjects required for 
examination for the Diploma of The Faculty 
of Homeopathy. 

The Complete Course, which comprises three 
Sessions, commences on 14th October, 1955, and 
is preceded by an introductory lecture at the 
Hospital on 13th October at 5.30 p.m. by 

M. D. McCREADY, M.A., M.R.C.S., L.R.C.P., M.F.HOM. 
The subjects dealt with throughout the course are : 

Homeopathic Philosophy and Prescribing 

Homeopathic Materia Medica and Thera- 

peutics 

The Study of the Repertory 
combined with Clinical Tutorials. 

Fee for registered medical practitioners £10 10s. 
per session, medical students admitted without 
charge. Scholarships and Grants to enable doctors 
to attend this Course are offered by The Homeeo- 
pathic Research and Educational Trust. 

Full particulars can be obtained on application 
to the Dean of The Education Course at the 
Hospital. 








THE MEDICAL PROTECTION SOCIETY .umirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


THE ROYAL DENTAL HOSPITAL OF LONDON 


SCHOOL OF DENTAL 
SURGERY 


(University of London) 
Patron: H.M. THE QUEEN 


TEACHING STAFF: 60. 
Total number of students (1954-55), 205. 


ADMISSION : The School is open to men and women on equal terms. 
Students may be admitted to the courses for the B.D.S. Degree of the 
University or the L.D.S. Diploma of the Royal College of Surgeons of 
England in October and January. A limited number of selected students 
may be admitted in October for the First Medical course at the Royal 
Free Hospital School of Medicine. 

DURATION OF COURSE: For the Degree, approximately 44 years 
after passing the First Medical examination, and for the Diploma 
approximately 4 years after passing the Pre-Medical examination. 
FEES : Registration fee, 5 guineas. Annual Composition fee, £75 (final 
instalment for B.D.S. students, £20) inclusive of fees for intercollegiate 
courses for First M.B., Anatomy, Physiology, General Medicine and 
Surgery, materials, hire of apparatus, etc. Numerous scholarships and 
prizes are awarded annually, including an open Entrance Scholarship of 
£100. 
FACILITIES : The School contains a Museum, Library, departments 
for instruction in Prosthetics, Orthodontics, General and Dental Bacterio- 
logy and Pathology, Radiology, Clinical Photography and Visual Educa- 
tion, and every accommodation for teaching the theory and practice of 
Dental Surgery. The Royal Dental Hospital In-Patient Unit of operating 
theatre and twelve beds is situated at the Grove Hospital, Tooting. 

The Athletic Ground is at Colindale. 
HOUSE APPOINTMENTS : Six Senior House Surgeons and eighteen 
ordinary House Surgeons are appointed each year. 


Address; 32 LEICESTER SQUARE, W.C.2 
Tel. : Whitehall 6427 
Stations ; Leicester Square, Piccadilly Circus 


Dean : H. L. HARDWICK, F.D.S., L.R.C.P., M.R.C-.S. 
School Secretary : K. R. McK. BIGGS, B.A. 


INCORPORATED 1505 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the FELLOWSHIP, 
LICENCE, FELLOWSHIP IN DENTAL SURGERY, and 
LICENCE IN DENTAL SURGERY, containing Dates of 
Examinations, may be rd on application to— 
™ THOoMsBoN, Clerk of the College. 
Surgeons’ Hall, 18, OO tb Edinb urgh, 8. 


dcenehiued on page 50) 


























Vacancies 
ACADEMIC AND EDUCATIONAL P ‘age Bethnal Green, E.2. Sr. a. .. 52 | Winchester Royal Hants County. Sr. 
SECTION 50 | Connaught, E.17. Sr. H.0.  .. o 8 ae “et ee - = 
aonieas . Hampstead Gen., N.W. 3 Sr. H.O... 53 | Channel Islands. Jersey Gen. Cas. 0. y 
AN#STHETICS ; _, | Memorial, 8.E.18. Sr. H.O. . oa 
Hackney Group H.M.C. Sr. H.0... 53] Nelson, S.W.20. ‘Sr. H.0 ** 33 | CHEST AND TUBERCULOSIS 
Royal Northern, N.7. Sr. H.¢ -- 53] Paddington Green C hiltren’ s, W.2. Brompton, 3.W.3. H.O.’s_ .. 52 
St. Leonards, N.1. Sr. H.O. 54 : : 53 | London Chest, E.2. H.O.’s.. .. 53 
Doncaster Royal Infy. Sr. H.O. . 56] Royal Free, W.C.1. Sr. H.O... 53 | Bishop’s Stortford. Haymeads. Sr. 
Dudley, Stourbridge & Dist. Sr. St. Mary Abbots, W.8. Sr. H.O. 54 O. .. es ee sve a & 
H.O.’s - os es -. 56] Wanstead, E.11. Sr. H. 54 | Broxburn. Bangour Gen. Jr. H.M.O. 55 
Glasgow Royal Infy. Sr. H.O. 56 Canterbury. Kent & Canterbury. Cottingham, E. Yorks. Castle Hill 
—- A eg H.M.C. Sr. H.O. 57 Sr. H. : 55 San. & Rayweil San. Sr. H.O. or ° 
zeeds R.H.B. Reg 58 oO s lier. S >. 55 Locum “8 se 5 
Leeds R.H.B. Sr. H.M.O. 52 Carshalton, St. Helier. HO. H.C ‘+ 38 | Driffield. Northfield San. Sr. HA 0. 56 
Newcastle R.H.B. Cons. 52] Dudley, Stourbridge & Dist. Sr. Leeds R.H.B. Sr. H.M.O. - 52 
Newcastle R.H.B. Reg. 59 .0.'8 _. $6 | Manchester R.H.B. Sr. H M.O. 51 
Salisbury Gen. Reg. .. os -- 60] RF psom District. Sr. H.O. 56 | Manchester R.H.B. Reg. .. 58 
Southend-on-Sea Gen. Sr. H.O. av Guildford. Royal Surrey ‘County. Windsor Chest Clinie. Reg. -. 61 
Stoke-on-Trent. City Gen. Sr. H.O. 61 Sr. H.O. ens 57 | DERMATOLOGY 
Swansea. Sr. H.O. . oo GF : 
wes 51 | Hastings. Royal East Sussex. Sr. Birmingham. Skin. Sr. H.O. or H.O. 55 
Warrington Gen. Sr. H.O 61 H.O 57 1a es 
Watford, Herts. Reg. | tan P ‘} sick Child. -. | Cambridge. Addenbrooke's. - » 
4 e . Hull. Victoria Hosp. ‘for Sick Child. Isleworth. West Middlesex. Sr. H.O. 57 
Winchester. Royal Hants County. Locum Sr. H.C 57 | Leeds United Hos: Reg 58 
H.O. .. ee <e .) as ,_-+ 62] Leeds Public Retin & Hosp. = ocr “ 
Wolverhampton Group. Sr. H O.'s.. 61 Sr. H.O. 5 57 | EAR, NOSE, AND THROAT 
CARDIOLOGY Maidstone. West Kent Gen. Sr. Royal — > N. & me Ww.c.1 
Hosps. for Diseases of the Chest. -O. 59 (G.P.8).. 53 
P.-t. Cons. .. oa . = aoe Nottingham Children’s. Pre-reg. H.O. 59 | St. Mary's 8 ee N.W. Pape t. RELB. 
Salisbury Gen. Locum Sr. H.O. 60 P.-t 54 
CASUALTY Slough. Upton. H.O.. 60 Ashford, Middx. H.O o4 
Battersea Gen., 8.W.11. H.O. or Southend-on-Sea Gen. Sr. H.O. 60 7 wenn Stidiand Bar & Throat. 
Sr. H.O. “ i .. 521 Swindon Hosp. Group. Sr. H.O. 61 H.O. 55 
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Deacester Revel Inty. + = 0. - OPHTHALMOLOGY RADIOTHERAPY 
ull A Group . Sr 7 | Royal Eye, S.E.1. Sr. H.O. St. Bartholomew’s, E.C.1. Sr. Re; 54 
Isleworth. West Middlesex. Sr.H.O. 57 Maidstor Kent County Ophthal - y Sey st r 
Maidstone. Kent County Ophthalmic . x prmn y se] 0. a Se mic 59 Oxford United Hosps. Sr. H.0 se 
alieer ae chi, :: :: $0 | Meneame, Dated Bice, fe mee 59 | mmmuncarozoor 
i Nor fest Met. R.H.B. -t. 5 » . 
Southanpeon. Royal South Hants. _, | Sheffield R.H.B. P.-t. Cons. .. aes 52 ee. Caneiine Red Cress Som. 61 
& Southampton Gen. Sr. H.¢ 60 | South West Met. R.H. “4 é°: -t. Cons. 52 wach nt a Pe WE 
GENITO-URINARY York A & Tadcaster H.) Sr. H.0. 62 | gsurRGERY 
Leeds United Hosps. & R.H.B. Reg. 58 | ORTHOPZADICS Bethnal Grom, 28. EG 2s zw & 
GERIATRICS Whipps Cross, E.11. H.O. .. wo Og rompton, 8 Sr. H.O.’s or 
( rfie 56 | Ashford. Middx. H.O. aie ae Regs 52 
Chesterfield. Scarsdale; Jr-H.M.O... 58) Bath & Wessex Orthopedic. ‘Sr. H.0. Hospital 8, John & St. Elizabeth, “ 
N aster R.H.B. ¢ a Ae or Pre-reg. H.O. oe ae £8 . ‘ 
Pontefract’ & Ci ‘astle sod Xt McC. Jr. - Rovertex. Ww estwood. BS .. + +4 4 for Diseases of the Chest. a 
2am . . : 
spa ‘+ 69) Blackburn & Dist. H.M.C. Jr. H.M.O. 55 | London C “hest, 1.2. Sr. HO. or Reg. 53 
INFECTIOUS DISEASES Doncaster Royal Infy. Sr. Reg. Wanstead, E.11. HO. 54 
Hendon ae N.W.9. Locum (Transitional) & Sr. H.O 56 | W hittington, N.19. Reg. . 54 
Jr. HM 53 | Grimsby Gen. Jr. H.M.O. & Sr. H.0.56/57 | Bebington. Se H.0. 55 
Neasden. Ww. 10. Locum Reg .. 53] Guildford. Royal Surrey County. Birmingham R.H.B. ° - 54 
Ilford & “Barking Group H.M.c. Sr. 2 os fr > - 57 | Blackburn & Dist. H. MC. i. rt s.. 55 
H.O. .. 57] Inverness. Raigmore. H.O... 57 | Broxburn. Bangour Gen. 55 
Ipswich & East Suffolk. H.O. 57 | Canterbury. Kent & Canterbury. 
LARYNGOLOGY AND OTOLOGY _. | Isleworth. West Middlesex. H.O. 57] 4-0. -- : . 55 
Leeds R.H.B. Reg. .. .. 58] Leeds R.H.B. Sr. H.M. 52 Chelmsford & Essex, ’Pre-reg. H.O. 55 
MEDICINE Louth, Lines. County e. ‘Sr. H.0. 58 Chertse y. St. Peter’s. Sr. H.O. or 
Dulwich, 8.E.22. H.O 9 ee :: -- 58} colchester Group HMC. #0 36 
eB Ge oN 44 Se 3 Sr. BS x VU. 0 
cases, 5. 7. ~ _ ° o. a TO. a wo Se athing. ir . 58 | Doncaster Royal Infy. H.O. .. .- 56 
a we a6. ‘s oa 6. :3 Newcastle Gen. H.O.. 59 | Dudley, Stourbridge & Dist. ‘Sr. H.0. 56 
Tonal Yueseuhe wee  ** . 34 Newcastle R.H.B. Reg. "* 59 | Ebbw Vale Gen. Jr. H.M.O. & Sr. j 
OT Tee Gest ey, 1.0... s2| North West Met. R.H.B. Cons. 51 0... . 56 
St. Mary's Hosp. for * Women & ee mee ea] _: ae n- = Hitehin: Te ate. O.. Reg. a 
ate “25 ' P xford R.H.B. 59 siste ee 8 
Bagrow-in-Furness. ae vemahel 54 | Portsmouth Group H.M.C. Sr. H.O. Leeds R.H.B. Regs. . sg _- 58 
aE s Lonsdale, 5, | | & Pre-reg, H1.0 .. $0] feet Sanee, Coates tty, ie. a, 
: 2° | Romford dchureh, H.O.. 60 | . . “s,s 
Birmingham B-iL-B. pee tC ons... 51 | Salford Royal. Sr. H.O. 60 | Newcastle R.H.B. | Regs 59 
re, de . oa ci * r. ae °° | Sheffield United Hosps. Reg.. 60 | Nottingham Gen. a -reg. H.O. 59 
Colwyn Bay & West De nb inte. ¥° | Southampton. —_— South: Hants. Oxford R.H.B. FE 59 
wIeMO 28 enbighshire. - Sr. H.O z . 60 | Portsmouth Group i.M.C. Sr. H.O. 59 
Dougias. Noble’s Isle of Man: H.0... 36 | Swansea, Sr. HO. 61 | Reanitc ‘ounty. Locum Reg.. "60 
cae Gok Be tro BERS os ache &| eer ec Ht 
r ee es vf 4 > ¥ “] omtor us reen. r. 
Inlewort B on hdc. HO, .. ot a: oiverhampton Group. Sr. 2.0. or 61 coomnee- i" sreteen R.H. _ Itee. 2 
. e ° e o Sheffielc en K- 0 
soos See eee ze. o 0. = PAZDIATRICS genes. . eae , aE Infy./ _ 
aeeres: ee 6. ‘ye for Sick Child., W.C.1 54 Copthorne. 
— a tion. Wandle erect - iro for Siok Cc a w.C.1. “Sr. 16. 54 Stirling & Clac kmannan Hosp. 'B. oO. M. 
oo awh a ‘+ 94 | St. James’, 8.W.12. Locum H.O. .. 54] .,5r. H. -. 60 
- ae oS Be 28. +4 Whipps Cross, E.1 H.O. 54 Stoke- -on-Trent. City “Gen. Ho. 61 
Nottingham. City. Sr. H.O.. 38 | Aylesbury. Stoke ‘itandievitie. H.O. 54] Sully, Penarth, Glam. Sr. 60 
omstend Vi wen! i. 0. ¢o | Hereford. County. H.< Jo. OE Swansea. H.O.. 60 
o— 4 ®. : oria. a 60 | Hereford. Gen. 'H.O.. 5 57 | Torquay. Torbay. Sr. H.O.. 61 
oe or _ oya te i. =. .O. 60 | Inverness. Raigmore. 0. .: *" 57 | Wakefield. Clayton. Pre-reg. H.O 61 
hn ag Tarbay. Br. HO. 61 | Isleworth. West Middlesex. H.O. :. 57) W peeneren, Cumberland. H.0, or oa 
; s > 
by noe x aoe Hants County. a St aibene Gite. aa — & Wolverhampton Group. ’ Pre- Tee. < 
Workington infy. H.0; or Sr. H.0... 61 | Wrtington Gen. Sr. H.0. 51 | Worcester Royal Infy. Sr. H.0. \. 61 
——. Nigeria. University College. os PATHOLOGY = bed 2 Coseen. — SEs is 61 
2 ee - we pendeh Ai 2 3ristol. Sout Gen. Sr.H.O... 55 Jniversity of Stellenbosch/Provincia 
University of Stellenbosch/Provincial Glaexew Royal Inf, Sr, HO... 36 | Administration of Cape of Good 
Hone “Fiest Asst. P° % [00@ 5, | Manchester R.H.B. Sr. H.M.O. 51 Hope. First .- . -» ot 
ope. re ees oe oo 4 Reading Area. Sr. H.O. ; 59 
NEUROLOGY Sheffield R.H.B. Cons. 52 | THORACIC SURGERY 
National Hospe. for Nervous Diseases Sheffield United Hosps. Sr. H.O. 60 | Grove Park, 8.E.12. Sr. H.O.. 52 
W.9. g. & Sr. H.O. or Reg. 53 | University of Stellenbosch/Provinc ial South Kast Regional Thoracic Sur- 
: Administration of —_ “= Good gery Unit, 8.E.18. Sr. H.O jo oo 
REUROSURGERY - Hope. First Asst. 51 sore Gen. Hosps. B.O. M. Jr. aa 
nchester. Crumpsa) Reg ao 68 -M.O. *s . .* 
Scotland. South- Eastern o. AB. PLASTIC SURGERY Carshalton. St. Helier. Reg... ma 
Reg. .. 60] Nottingham. Plastic Surgery, Jaw Leeds United Hosps. & R.H.B. Regs. 58 
OBSTETRICS AND GYNACO y Injuries & Burns Centre. Sr. H.O. 59 Lemeer — Hosp. & Chest P 
LOG * D 7 
Annie McCall Maternity, S.W.4. H.O. 52 | PSYCHIATRY Manchester. West Manchester H. MA a. 
Elizabeth Garrett Anderson, N.W.1. Hosp. for Sick Child., W.C.1. P.-t. Sr. H.0 58 
.O. - 52 _ Reg... on ‘ os so ae Nottingham Citx. Reg. 59 
Hackney, E.9. Sr. H.O. 53 | North West Met. R.H.B. P.-t.Cons. 51 | Scotland. South-Eastern R.H.B. 
Hammersmith Hosp. & Institute of St. Clement’s, E.3. Temp. Sr. Reg... 54 a 60 
Obst. & Gyn. .. 531] Abbots tds Leavesden. Jr. Ventnor. I.W. “Royal ‘National Hosp. 
Mothers’ (Salvation "Army), E.5. Sr. H.M.C - 3) for Diseases of the Chest. Jr. 
H.O. F io & Cambridge United Hosps. Reg. 55 H.M.O. or Sr. H.O. a 
-—"% -in- Furness, Risedale | mae oe ek Aycliffe. Locum Jr. . Ww ar Pinderfields Gen. Jr. 6 
nity. Sr. 55 5 os. Dal -M.O. oe 
Birmingham United Hosps. H.O.’s. 55 | Edinburgh. Rosslynlee. H.O., Sr. 
me ay ye ary Reg. 55 H.O. or Jr. H.M.O + .. 56} TROPICAL MEDICINE 
Croydon Group y ocum Reg. 56 | Hove. Lady Chic hester. Jr. H.M.O. 57] U i Jollege, W.C.1. 
Derby. Sg ag ha for Women. - eote ng B. a Rei pe ss ——7 - — wi : a — 54 
é Newcastle eg a Fat! 
Isleworth. West Middiescs, ’ Pre-reg. Northampton. St. Crispin, Sr. H.O. 59] PUBLIC APPOINTMENTS 62 
:, i Sines. County ity, Gr. HL. 0. 44 ay G ee Lemmas Area. > 
ou cs, County Infy. Sr. 5 5% 
Manchester Northern. Sr. H.O. 58 | Oxford R.H.B. | Cons 52 a ms 
ee ory _— ido. : 8 — North-Eastern RELB. NON-MEDICAL 64 
J . ot) eee . . 
Nottingham City. Sr. H.O. or H.O.. 59 
Reading. Royal Berkshire. H.O... 60 | RADIOLOGY erase th ees ” 
Taplow. Canadian d Cross Mem. Royal Free, W.C.1. Reg. .. 53 
.0. 61 | St. George’s, S.W.1. P.-t. Cons. 51 
Woking ‘& Chertsey ‘Group fs M. Cc. Bristol Clinical Area. Cons. .. 51 The Terms and Conditions of Service 4 
Locum Sr. 61 | Cardiff United Hosps. Cons.. 51 | Hospital Medical and Dental Staff appl; 
York A & Tadcaster H.M.C. Sr. H.0. 62] East Anglian R.H 3 Sr. H.M.O. 51 jal N.S. hospital posts we we advertise, 
University of Stellenbosch/Provincial Chertsey. St. Peter’s. Reg. . 56 | otherwise stated. Canvassing disqualifice but 
Administration of maea of aaanen Manchester United Hosps. Sr. H.0.’s 58 | candidates may normally visit 
Hope. First Asst. .. 51 | Canada. Regina Gen., Sask. Director 52 | by appointment. 
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Academic and Educational 


(Continued from page 48) 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 





SIR DAVID WILKIE RESEARCH FELLOWSHIP IN SURGERY AND/OR 


MEDICINE 

The above Fellowship of the value of £800-—£900 (sterling) 
p.a., with a possible allowance for approved expenses of research, 
and tenable for 2 years (with possible extension to 3 years at 
the discretion of the Senatus Academicus), will be open for 
award in OCTOBER, 1956. 

The Fellowship is open to Graduates of any University. The 
holder will be required to carry out approved research work in 
surgery and/or medicine in the University, and he must attend 
the honours class in physiology, unless he is already a —— 
in physiology or in science. While undertaking the research 
work he will be expected to maintain contact with clinical 


work, but the time to be devoted to this will be restricted to 
2 half-days per week. During his tenure the Fellow will not be 
—— to study for or to present himself for any examination 
eading to a higher diploma in medicine or surgery. 

Applications must be submitted on a p bed form, @ copy 
of which may be obtained from the Dean of the Faculty of 
Medicine, or from the undermentioned persons. 

Applications from Graduates in the United Kingdom or 
countries other than Australia, Canada, New Zealand, and 
South Africa, should reach the Dean of the Faculty of Medicine, 
"aaa New Buildings, Edinburgh, 8, Scotland, by Ist March, 

56. 

Applications from Graduates in Australia, Canada, New 
Zealand and South Africa, should reach one of the under- 
mentioned persons a 31st October, 1955 : 

Australia: The Chairman, National ‘Health and Medical 
Research Council, Department of Health, Canberra, A.C.T., 
Australia. 

Canada: The Awards Officer, National Research Council, 
Ottawa, Ontario, ~ 

New Zealand: The Sec , Medical Research Council, 
Department of Health, Pc 0. ox 5013, Wellington, New 
Zealand. 

South Africa : The Director, The South African Institute for 
Medical Research, Hospital Street, Johannesburg, South 
Africa. T. J. Mackie, Dean of the Fac ulty of Medicine. — 


INSTITUTE OF NEUROLOGY (Queen-equare) 
(The National Hospital, Queen-square, and The Hospital for 
Nervous D 8, Maida Vale) 


A FULL-TIME COURSE IN CLINICAL NEUROLOGY will be held at 
The National Hospital, Queen-square, for 10 weeks beginning 
on LOTH OCTOBER, 1955, consisting of lectures and demonstrations 
in medical neurology, anatomy and physiology of the nervous 
am, methods of examination, neuro-pathology and psycho- 
07 
The lectures are given at NOON and 2 P.M. HR 
ments can be made for students to attend these without entering 
for the full course. 

A —— should be made, in writing, to the Dean, Institute 
of 7 (Queen-square), The Na ional Hospital, Queen- 
square, Ww 


ELECTROENCEPHALOGRAPHY 


A COURSE for Postgraduates in in the technique and clinical 
application of Electroencephalography will held jointly 
at the Institutes of he ag of and Neurology from 10TH 
OCTOBER to 17TH DECEMBER, 1 ° 

For further particulars apply to the Dean, Institute of 
Psychiatry, ee 2 Hospi Denmark-hill, S.E.5, or the 
Dean, Institute of oree (Queen-square ), The National 
Hospital, Queen-square, 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will On MONDAY, 5TH DECEMBER, 
1955. The following —_ on will be held in An 1956. 
For Regulations epply., y paaaE, Apothecaries’ H Black 
Friars-lane, London, 


POSTGRADUATE MEDICAL ‘SCHOOL OF LONDON. 
HAMMERSMITH HOSPITAL. LECTURER IN SURGERY. Appli- 
cations are invited for a Whole-time Lecturer in the Department 
of Surgery. The duties will include assistance in the general 
work of the Department, including the teaching of pos 
students, and in research. The successful candidate 
Assistant Surgeon to the Professor of Surgery and will have 
= clinical facilities for the care of patients yf the professorial 
. The appointment will carry Consultant rank (honorary 
ona unpaid) in Hammersmith Hospital. Salary £1900-—£2400, 
plus family allowances where applicable, with superannuation 
provision. The appointment will be for a period of 5 years. 
Apply to the an, Pos uate Medical School of London, 
Ducane-road, London, W.12, by 16th September. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited from tered medical practitioners for the t of 
LECTURER in © Department of Occupational ealth. 
Candidates should have had good clinical 
be able to undertake research. Duties will include practical work 
in the field. The appointment will be made for a period extendi: 
to 30th September, 1957. Salary not less ee £1500 Pe — 
~aben of the F.S.S.U. and children’s allowance 
Applications should be sent not later than 14th ‘September, 
1955, to the Registrar, the University, Manchester, 13, from 
b= ~ a her particulars and forms of application may be 
o ine 
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CENTRAL MIDDLESEX GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 





A COURSE OF INSTRUCTION for General Practitioners in Indivi- 
dual Psychotherapy, Group Psychothera Wy and Social 4 
on at the Marlborough Day Hospital, Marlborough-p 


ae will be held twice each month on the 2nd and 4th 
MONDAY, at 8.30 P.M., commencing 10TH OCTOBER, 1955. 

The course will consist of 4 parts :-— 

1. Practical case taking and diagnosis of psychiatric patients 
and their disposal. 

2. Discussion and analysis of individual patients introduced 
vic? those attending the course. 

chiatric approach and choice of treatment in different 

tone ro psychiatric illness. 

4. ihe pest ploged by Group Psychotherapy and Social 

« n treatmen 

PeKpplications for membership of the Course to Medical Director. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited from candidates with medical qualifications regis: 
trable in this country for the post of LECTURER IN 
ANATOMY. Good research facilities available. Salary on_the 
scale £1000-£1800 p.a. with membership of F.S.8.U. and Chil- 
dren’s Allowance Scheme : initial salary acco wding — 
any Pony yoy The ae am will be expected 
to take up his duties as soon as possib 

Applications should be sent, not od than 15th September, 
1955, to the Registrar, The University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. Overseas applicants should send letters of application 





giving details of qualifications and experience, and sho Lea 
the names of at least 2 persons to whom reference may be made. 
THE UNIVERSITY OF MANCHESTER. eo tenet 


are invited from candidates with medical qualifications regis- 
trable in this country for the post of LECTURER IN OPHTHAL 
MOLOGY. The successful candidate will be expected to carry 
out research in the Universit: Doperaes® of Ophthalmology at 
the Manchester Royal Eye Hospital and to assist in the clinical 
work of this unit. Salary on a scale rising to £2000 p.a., with 
membership of F.S.S nied and children’s ——— scheme : 
initial salary pl. to qualifications and experien: 

Applications should be sent not later than wath sSeptember, 
1955, to the Registrar, the University, Manchester, 13, 
whem : ree particulars and forms of application may be 
obtaine 


UNIVERSITY OF CAPE TOWN. a are invited 
for the post of DEAN OF THE FACULTY O EDICINE. 
The appointment will be made under the terms of the} joint 
agreement between the yg Op the Provincial Administra- 
tion of the Cape of Good H The post is a full-time one and the 
to undertake semmumasasire tw ~ 
work. The Dean must have a medical qualification ; 

status of a Professor and is a member of the Senate. The salary 
> £2628 p.a., plus a semperery cost-of-living ~ for a 

arried man os Somes &= 34 p.a.). 

Applications should state age, qualifications, and experience 
in teaching or administrative work concerned with medical 
education —_ should give the names of 2 referees whom the 
Universit consult. 2 copies of the application and testi- 
monials s ould reach the ——— Association of Universities 
British Commonwealth, 36, ee mye eo London, 








of the 

W.C.1 (from whom a memorandum givi neral conditions 

of appointment should be obtained), not 4 ty October, 

ieee An additio copy should be sent air-mail to 
he Registrar, University of Cape Town, private Ronde- 


food Cape Town, South Africa, by the same date. 
U niversity reserves the right to recommend the appointment of 
@ person other than one of the applicants or to recommend no 
appointment. 


UNIVERSITY OF HONG KONG. 





“Applications are 


invited for 2 vacant posts in the Deportes, of Pathology :— 
(1) SENIOR LE URESHIP IN BACTERIOLOGY. 
(2) ASSISTANT LECTURESHIP IN BACTERIOLOGY. 


ies are under immediate review. Present total emoluments 
for married expatriates with children are between £1800 and 
£2050 a year for a Senior Lecturer, and between £1170 and £1445 
a year for an Assistant Lecturer. (These include marriage 
and famil Yvon rn vy and a variable H.C.L. allowance.) 
equivalent of income-tax cannot exceed 124% of gross salary. 
T e University provides for passages and for accommodation at 
reasonable rental ong Kong 
Applicants should be greduates in medicine with special 
training in ey 3 and for the senior post should have 
a higher degree and experience in teaching and research, 
on prepared to take up the appointments by January, 


Further particulars and os 3 BF to the method of 
application may be obtained from the Secre Association of 

niversities of the British yyy 36, ‘Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in Hong Kong and London, is 3ist October, 


AUSTRALIA. UNIVERSITY | OF quesne Ae. Oo TOnER 
cations are invited for the —_ of SENIO 

IN Eb Seago AE Salary foe ge ae or ty Applicants 
pan) eae | bs ce in ——~ + x and experience 
several years e , 

in either paysisleny, “Mochemistry, oF chemistry would 
acceptable, and the possession of special knowledge of physica 
or = we La. an advan 


ob le from the ea 
Association of Universities of the British Common 
~ 5 nee London, W.C.1. Applications close 
ndon on 30th September, 1955. 
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UNIVERSITY OF STELLENBOSCH PROVINCIAL 
ADMINISTRATION OF THE CAPE OF GOOD HOPE. Joint Medical 
staff. 

Posts : (a2) PROFESSOR or FIRST ASSISTANT (medicine). 

(6) PROFESSOR or FIRST ASSISTANT (surgery). 

(c) PROFESSOR or FIRST ASSISTANT (gyneco- 
logy and obstetrics). 

(d) PROFESSOR or FIRST ASSISTANT (pathology ). 

1. Applications are invited for the above-mentioned posts 
on the Joint Medical staff of the University of Stellenbosch 
and the Provincial Administration of the Cape of Good Hope. 
Appointments will be subject to the conditions of an agreement 
between the 2 afore-mentioned authorities relating to the Joint 
Medical staff. 

2. Until such time as the clinical training of students in the 
Medical Faculty of the University is commenced, only 1 of 
the 2 above-mentioned posts in each department will be filled, 
i.e., either the post of Professor or the post of First Assistant 
(Medical Practitioner, grade G), according to the suitability of 
the applicants for the particular post. An applicant who has 
been appointed as a First Assistant will in due course be con- 
sidered for promotion to a post of Professor in the department 
concerned. 

3. The Professors will be appointed on one or other of the 
following bases at the discretion of the University :— 

(a) Whole-time with no right to a private practice, with 
salary of £2628 p.a. 

(b) Whole-time with the right to a limited private practice, 
with full salary of £2628 p.a. 

(c) Part-time with the right to a private practice, with 
salary according to the number of sessions per week, devoted 
to hospital and teaching duties. The basis for calculating 
such salary will be one-eleventh of a salary of £2160 p.a. 
for each session (half-day) per week devoted to hospital and 
teaching duties with a maximum of ten-elevenths of the full 
salary (i.e., at £196 p.a. for each session per week with a 
possible maximum salary of £1960 p.a.). 

First Assistants in the various departments will be appointed 
on @ whole-time basis only with no right to a private practice, 
with salary at the rate of £2160 p.a. 

Whole-time Professors and First Assistants, if married, will 
receive a cost-of-living allowance (as long as it remains in force) 
which at present amounts to £234 p.a. 

4. Applicants for Professorships should state what basis of 
appointment they prefer and also whether they would be pre- 
pared to accept appointment as First Assistant should they 
not be nominated for a post of Professor. 

5. Appointments as Professor will be subject to the conditions 
of service of the University of Stellenbosch and Professors, if 
whole-time, will become members of the University Pro,ident 
Fund. First Assistants will be appointed in terms of the Hos- 
pital Board Service Ordinance (No. 19 of 1941), as amended, 
and will be required to become members of the Cape Provincial 
Officials’ Pension Fund. 

6. Until such time as the clinical training of students is 
commenced, the Professors and First Assistants will be 
responsible for clinical duties at the Bellville Hospital and for 
the organisation of the Faculty of Medicine. 

7. The University reserves the right after 5 years to amend 
the conditions of service of Professors in cases where a private 
practice has been allowed, to a whole-time basis with no right 
to a private practice. 

8. Applications must be addressed to the Registrar of the 
University of Stellenbosch, Stellenbosch, and must reach him 
not later than 14th October, 1955. The medium of instruction 
of the University is Afrikaans ; applicants must state their 
degree of proficiency in Afrikaans and English. Applicants 
must give details in -egard to age, experience, qualifications, 
publications and research interests, and furnish the names of 
at least 2 referees, Permanent appointments will be subject 
to the submission of a certificate of good health. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT ORTHOPASDIC SURGEON _(whole- 
time or maximum sessions), Heatherwood Orthopedic Hospital, 
Ascot (212 Beds). Duties will include weekly orthopedic 
po er clinics at hospitals in the Windsor Group and at 
Hillingdon Hospital and monthly visits to each of the Middlesex 
County Council School Orthopedic Clinics at Ashford, Southall, 
Uxbridge, Hounslow, and Teddington. 

Applications by 3rd October, 1955. 

(2) CONSULTANT OPHTHALMOLOGIST (6 _ half-days 
a week). Duties at Luton and Dunstable Hospital (250 Beds) 
and St. Mary’s Hospital, Luton (164 Beds), 4 half-days a week, 
and St. Albans City Hospital (384 Beds), 2 half-days a week. 
Beds temporarily available at North Herts and South Bedford- 
shire Hospital, Hitchin. 

Applications by 29th September, 1955. 

(3) CONSULTANT PSYCHOTHERAPIST (5 half-days a 
week). Napsbury Hospital, near St. Albans, Herts (2106 Beds). 

Applications by 26th September, 1955. 

(4) CONSULTANT PSYCHIATRIST (pert-tises, 2 half- 
days a week), Marlborough Day Hospital, 38, Marlborough- 
place, N.W.8, recently established in new premises for all forms 
of outpatient psychiatric treatment including group methods 
and child guidance. 

Applications by 5th October, 1955. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1. 











HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invites applications for the appointment 
of ASSISTANT CARDIOLOGIST (Consultant) to the Hospitals 
for Diseases of the Chest. In the first instance, the appointment 
involves attendance, for 2 notional half-days weekly at the 
London Chest Hospital, and in due course, the successful candi- 
date may be invited to undertake up to 3 additional notional 
half-days at Brompton Hospital. Further information may be 
obtained on request. - 

Applications (9 copies), stating date of birth, qualifications 
and experience, with the names of 3 referees, should reach the 
undersigned not later than 17th September, 1955. 

KENNETH A. F. MILEs, Secretary to the Board. 

Brompton Hospital, S.W.3. 

ST. GEORGE’S HOSPITAL, S8.W.1. Applications are 
invited for the post of Part-time RADIOLOGIST. This is a 
Consultant appointment. Candidates should possess a higher 
qualification in medicine or surgery and in radiology. The 
appointment will be for 3 notional half-days per week and 
remuneration and conditions of service will be those applicable 
to part-time Consultant staff under the National Health Service. 
The successful candidate will be required to perform a part or 
the whole of the duties attached to this appointment at the 
Grove Hospital, Tooting. 

Applications, stating age, education, qualifications and 
experience, together with the names of 3 referees, should reach 
the undersigned not later than 8th October, 1955. 

P. H. CONSTABLE, House Governor. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. West 
BROMWICH/WALSALL GROUPS. Part-time CONSULTANT 
PHYSICIAN (6 notional half-days weekly). Duties—West 
Bromwich District General Hospital (2 notional half-days), 
Hallam Hospital (2 notional half-days), Walsall General Hos- 
pital (2 notional half-days). Wide experience specialty with 
special experience diabetes and higher qualification essential. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 


. before 12th September, 1955. 


BRISTOL CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited for the appointment 
of a Whole-time CONSULTANT RADIOLOGIST to the Bristol 
Clinical Area. Applicants should have had wide experience in 
radiodiagnosis, and special experience in neuroradiology 
desirable. The successful candidate will work mainly at 
Frenchay Hospital, Bristol, but may be required to work in 
other hospitals in the Clinical Area as determined by the Regional 
Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with the names and addresses of 
2 referees, should be sent to the Secretary of the Regional 
Hospital Board, 27, Tyndalls Park-road, Bristol, 8, not later 
than 17th September, 1955. 
CARDIFF. UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for the appointment of Whole- 
time CONSULTANT RADIOLOGIST. The appointment is 
primarily that of a Neuroradiologist but the applicant must 
have a wide knowledge.of general radiology, to which half of 
his time will be given. The Department is a recognised school 
for the D.M.R.(D.) and for the M.S.R. and the successful 
candidate will be required to take part in the teaching. 

Applications, with the names of 3 referees, should be sent to 
the Secretafy, United Cardiff Hospitals, Cardiff Royal Infirmary, 
Newport-road, Cardiff, within 14 days of the publication of this 
advertisement. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOLOGIST (whole-time) Norfolk and Norwich 
Hospital (441 Beds). The department is the centre for Con- 
sultant Radiological services to hospitals in Norwich, Cromer, 
Gt. Yarmouth and Norfolk. Wide experience and higher qualifi- 
cation necessary. Salary scale £1500-£1950. 

Applications (8 copies), stating age, experience and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 5th September, 1955. Candidates invited to visit 
hospitals concerned by direct arrangement with Hospital 
Management Committee Secretary at the Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time CONSULTANT PHYSICIAN (geriatrics) 
to the Ashton, Hyde and Glossop Hospital Centre, mainly at 
Ashton-under-Lyne General Hospital. Good experience in 
general medicine, special interest and experience in the treat- 
ment and rehabilitation of the chronic sick and higher qualifica- 
tions essential. Appointee required to undertake the domiciliary 
investigation of patients and establish close liaison with general 
practitioners and local health authorities. 14th September, 


1955. 

(6) Whole-time NON-RESIDENT ASSISTANT PATHO- 
LOGIST (Senior Hospital Medical Officer) to the West Man- 
chester Hospital Centre based on the Group Laboratory at 
Park Hospital, Davyhulme, Manchester. Experience in all 
branches of hospital pathology desirable. Successful candi- 
date will work under general guidance of a Consultant. 5th 
September, 1955. 

(c) Whole-time TUBERCULOSIS PHYSICIAN _ (Senior 
Hospital Medical Officer), Preston and Chorley Hospitals 
(Preston and Chorley Chest Clinics, Preston Isolation Hospital, 
Heath Charnock Hospital and Chestnuts Sanatorium) to work 
under general gui ce of a Consultant. Previous experience 
of thoracic medicine and tuberculosis essential, higher qualifica- 
tion desirable. The appointment may be made in conjunction 
with the Local Health Authorities concerned, for whom the 
appointee will carry out duties in connection with prevention, 
care and after-care. 12th September, 1955. 

Application forms, from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 
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LEEDS REGIONAL HOSPITAL BOARD. 

* Whole-time ASSISTANT ANJESTHETIST (Senior Hospital 
Medical Officer scale), Wakefield A and B groups. The person 
appointed to be resident in or near Wakefield. 

» Whole-time ASSISTANT CHEST PHYSICIAN AND 
DEPUTY MEDICAL SUPERINTENDENT (Senior Hospital 
Medical Officer scale) at the Castle Hill Sanatorium, Cottingham, 
East Yorks. The person appointed must be resident and will 
have charge of beds under the Medical Superintendent and 
visiting Chest Consultants, and will also be required to attend 
occasionally at Raywell and Driffield Sanatoria and Chest Clinics 
in the Hull area. There is a Thoracic Surgical Unit of 51 Beds 
at the adjacent Castle Hill Hospital. 

» Whole-time ASSISTANT ORTHOP-EDIC SURGEON (Senior 
Hospital Medical Officer scale) to undertake duties mainly at 
thes Royal Bath and White Hart Hospitals, with additional 
duties amounting to approximately a quarter of his time at the 
Harrogate General Hospital. The person appointed to be resident 
in or near Harrogate. 

Applications (12 copies), stating age, qualifications and details 
of present and previous appointments with dates, together with 
the names and addresses of 3 referees, to the Deputy Secretary, 
Park-parade, Harrogate, by 23rd September, 1955. 

LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT GERLATRICLAN (Senior Hospital Medical Officer 
scale) for duties at hospitals in the Hull and East Riding areas. 
The successful candidate will work under the Consultant Geria- 
trician and will be required to reside in Hull or within such 
distance thereof as may be approved by the Board. The duties 
will initially be in the Hull area but as the service develops will 





also include the East Riding area. Previous experience in 
physical medicine will be an advantage. 
Applications (12 copies), stating age, qualifications and 


details of present and previous appointments with dates, 
together with the names of 3 referees, to the Secretary, Park- 
parade, Harrogate, not later than 23rd September, 1955. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE. (Main hos- 
pitals : Royal Infirmary, 300 Beds ; General, 517 Beds ; Ryhope 
General, 280 Beds.) CONSULTANT AN-ESTHETIST, whole- 
time, or part-time for minimum of 9 notional half-days per week. 
Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Walker Gate Hospital, 
Benfield-road, Newcastle upon Tyne, 6, within 28 days. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Appointment of Medical 
Superintendent to Horton Road and Coney Hill Hospitals, 
Gloucester. Applications are invited for the Whole-time 
appointment of CONSULTANT PSYCHIATRIST to the North 
Gloucestershire Clinical Area which comprises Gloucester, 
Cheltenham, Stroud, Forest of Dean and adjoining districts. 
Applicants should have had wide experience in psychiatry, 
and must possess the Diploma in Psychological Medicine. 
The successful candidate will have charge of beds at Horton 
Road and Coney Hill Hospitals, Gloucester, and will act as 
Medical Superintendent of these hospitals ; in addition, he 
will be required to visit other hospitals in the Clinical Area 
as determined by the Regional Board from time to time. A 
house will be available. 

Applications (12 copies) stating date of birth, qualifications 
and experience, together with the names and addresses of 2 
referees, should be sent to the Secretary of the Regional Hos- 
pital Board, 27, Tyndalls Park-road, Bristol, 8, not later than 
17th | ae lly 1955. 

OXFORD REGIONAL HOSPITAL BOARD. Consultant 
PSYCHIATRIST (Deputy Physician-Superintendent) to the 
Pewsey Mental Deficiency Hospital and Ancillary premises 
(960 Beds) Whole-time or maximum part-time. Residential 
accommodation available. Candidates must hold the D.P.M. 

and be familiar with the statutory responsibilities prescribed by 
the M.D. Acts and Regulations. The hospitals may be visited by 
arrangement with the Secretary, Pewsey Hospital, Pewsey, W ilts. 

Applications (12 copies), stating age, qualifications, experi- 

ence, and the names of 3 referees, to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by 24th 
September. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the full-time post 
of CONSULTANT PSYCHIATRIST AND DEPUTY PHYSI- 
CIAN-SUPERINTENDENT, Kingseat Hospital, Newmachar, 
Aberdeenshire. Residential accommodation is available at the 
Hospital. 

Applications (12 copies), together with the names of 2 referees, 
should be submitted, before 23rd September, 1955, to the 
Secretary, 1, Albyn-place, Aberdeen, from whom further 
particulars of the appointment may be obtained. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Part-time (7 half-days per week) 
CONSULTANT OPHTHALMIC SURGEON to Salisbury 
Group of hospitals with duties mainly at Salisbury “neral 





Hospital. Wide experience and higher qualifications a 
Applicants may visit the Hospital by arrangement with Mr. 2 
Mason, A.H.A., Group Secretary, Salisbury Group Hospital 


—o ment Committee, Odstock Hospital, Salisbury, Wilts. 
Applications (7 copies), stating age, qualifications, experience, 
and names and addresses of 3 referees, to the Area Secretary, 
* Higheroft,’”” Romsey-road, Winchester, by 17th September, 
1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Part-time 
CONSULTANT OPHTHALMOLOGIST for 7 notional half-days 
per week for the Scunthorpe, Gainsborough and Brigg areas for 
both hospital and school clinic duties. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 17th Sep- 
tember. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT PAEDIATRICIAN for North Lincoln- 
shire. Duties at Grimsby, Louth and Scunthorpe. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by Il17th 
September, 1955. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
— CONSULTANT PATHOLOGIST for Barnsley and Rother- 
14am areas. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 17th Sep- 
tember, 1955. 

CANADA. REGINA GENERAL HOSPITAL, Regina, 
SASKATCHEWAN. Applications invited from qualified Radio- 
logists for post of DIRECTOR, Radiology Department, in 800- 
Bed active general hospital. Minimum starting salary $13,000. 

For information apply Superintendent, Regina General 

Hospital, Regina, Saskatchewan. 


Hospital Services : Junior Appointments 


ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the post of RESIDENT OBSTETRIC 
HOUSE SURGEON (post recognised for the D.Obst.R.C.O.G.), 
Appointment is for a period of 6 months, vacant now. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management ( ‘ommmittee, Renfrew-road, S.E.11, not later than 
3rd September, 1955. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.1l1. CASUALTY OFFICER, residence optional. House 
Officer or Senior House Officer grade according to experience. 
Vacant 21st September, not pre-registration. 

Apply Hospital Secretary, enclosing 2 copies of recent testi- 
monials, by Ist September, 1955. 

BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (Acute—309 Beds.) HOUSE SURGEON. Post 
recognised for F.R.C.S. and pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 testimonials, to the Hospital 
Secretary. 

BETHNAL GREEN HOSPITAL, ee Heath-road, 
London, E.2. (Acute—309 Beds.) OO are invited for 
the post of SENIOR HOUSE OFFICER (casualty). 

Applications, with copies of 2 testimonials immediately to the 
Hospital Secretary. 

BROMPTON HOSPITAL, S.W.3. Applications invited 
for the following posts :— 

RESIDENT SURGICAL OFFICER (post graded as Senior 
House Officer or Registrar, according to qualifications and 
experience), for which there are 2 vacancies, for 6 months from 
ist November, with eligibility for re-appointment. Candidates 
must have held a —" hospital appointment. 

RESIDENT HOUSE PHYSICIAN for which there are 3 








vacancies, for 6 months from Ist November. Duties include 
work pee Department and wards. Salary at the rate 
of £525 p. 


RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from Ist November. Salary at the rate of 
£525 p.a. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
10th September, to KENNETH A. F. MILES, House Governor. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER, 
graded as Senior House Officer, vacant 25th August, 1955. 
Recognised for F.R.C.S. Salary £745 p.a., less £150 p.a. for 
board, lodging, &c. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Hospital 
Management Committee, Forest Group, Langthorne-road, E.11. 
DULWICH HOSPITAL (In association with Kings College 
Hospital Medical School for Teaching Purposes), East Dulwich- 
grove, S.E.22. Applications invited for the appointment as 
HOUSE OFFICER (general medical duties). Recognised pre- 
registration post. Vacant from Ist October, 1955. 

Applications, stating age, details of qualifications and previous 

post, if any, with copy testimonials or names of 2 referees, 
to the Group Secretary, Camberwell Hospital Management 
Committee, Dulwich Hospital, East Dulwich-grove, 3S.E.22, 
not later than 16th September, 1955. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered women 
medical practitioners for the post of HOUSE SURGEON 
to Gynecological Department (recognised for the M.R.C.O.G.). 
Duties to commence Ist October, 1955. Appointment for 6 
months. Salary in accordance with Ministry of Health scale 
for House Officers. 

Applications, with copies of 3 recent testimonials, should 

be sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 3lst August, 1955. 
GROVE PARK HOSPITAL, Lee, London, 8S.E.12 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
at the above Hospital for pulmonary tuberculosis, with duties 
in the Thoracic Surgery Unit. Tenable for 1 year, salary & £745 p.a., 
less £150 for residential emoluments. 

Applications, stating age, qualifications and experience, 
with copy testimonials or names of referees, to the Secretary, 
Group Offices, Lewisham Hospital, London, 8.E.13. 
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HACKNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT SENIOR HOUSE OFFICER (anesthe- 

tics). Applications are invited for the above 12-month appoint- 
ment from Ist October. Duties shared between German Hospital 
(general—157 Beds) and the Mothers’ Hospital (Salvation 
Army) (maternity—110 Beds), with residence at German 
Hospital. The post offers experience in general surgical anes- 
thesia in the group, and facilities are provided to study for 
higher examinations. 

Apply, with testimonials, to Grou Secretary, 
Hospital, London, E.9, quoting GMH/S Sho. 
HACKNEY HOSPITAL, London, ES. (General—841 
Beds. ) Applications are invited for 12-month appointment 
commencing Ist October, as SENIOR HOUSE OFFICER 
aay mae and gynecology). Post recognised for M.R.C.O.G. 

Apply, with copy testimonials, to Group Secretary, above 
address, by 3lst August, quoting HH/SHO. 
HAMMERSMITH HOSPITAL AND 


Hackney 


INSTITUTE OF 


OBSTETRICS AND GYNASCOLOGY, Ducane-road, London, W.12. 
HOUSE OFFICER (obstetrics) required Ist November. Post 
recognised for M.R.C.O.G 

Applications stating age, qualifications, experience, copies 


of 2 recent testimonials, 
15th September. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
Haverstock-hill, N.W.3. (ROYAL FREE HOSPITAL GROUP.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer grade) for the main Outpatients Department, 
Bayham-street, N.W.1. Vacant Ist October, 1955, tenable for a 
pericd of 6 months. Salary £745 p.a. 

Application forms may ‘be obtained from the Secre tary, to 

whom they should be returned, together with copies of 3 recent 
testimonials, by 31st August, 1955. 
HENDON ISOLATION HOSPITAL, Goidsmith-avenue, 
London, N.W.9. (92 infectious diseases beds aud 20 gynsco- 
logical.) Locum RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER required for 3 weeks commencing 5th September, 
1955, at above Hospital. Previous similar experience desirable. 

Apply immediately to Physician-in-charge. 

HOSPITALS FOR DISEASES OF THE CHEST. Applica- 
tions invited for post of SENIOR SURGICAL REGISTRAR 
(whole-time). The appointment is for 1 year with eligibility 
for reappointment and will involve duties within the Group. 
Candidates must hold the Diploma of F.R.C.S. 

Applications stating age, qualifications (with dates), nation- 
ality and appointments held, together with copies of testimonials 
by 10th September, 1955, to 

KENNETH A. F. MILES, pommeny to the Board. 

Brompton Hospital. London, S.W. 

HOSPITAL OF ST. JOHN END ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Applications are invited 
from registered medical practitioners (Male) for the appoint- 
ment of HOUSE SURGEON, to become vacant on Tuesday, 
4th October. This post is recognised for purposes of 
F.R.C.S. (Eng.). Appointment will be for a period of 6 months. 
National Health Service salary. 

Applications should reach the Secretary on or before Monday, 

12th September, 1955, together with copies of 3 recent testi- 
monials. 
LAMBETH HOSPITAL, Brook-drive, 8.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN, 
vacant 30th September. 

Forms of application from the Physician-Superintendent. 

Stamped addressed envelope should be enclosed. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs Ist November, 1955, for RESI- 
DENT SURGICAL OFFICER. Appointment for 6 months, 
with prospect of renewal. Post graded as Senior House Officer 
or Registrar. according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates and 
previous appointmen:s held, with copies of 3 testimonials, should 
reach the undersigned not later than 20th September. 

a Brown, House Governor. 

London Chest Hospital, E 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. 2 vacancies occur Ist October, 1955, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 2nd September. 

THomas Brown, House Governor. 

London Chest Hospital, E.2. 

MEMORIAL HOSPITAL, Shooters Hill, Woolwich, S.E.18. 
SENIOR HOUSE OFFICER ( Jasualty Department), vacant 
Ist October. Recognised for F.R.C.S. 6-month resident 
appointment and may be renewed. Salary £745 p.a., less £150 
p.a. for residence. 

Apply to Secretary. 

MOTHERS’ HOSPITAL (Saivation Army), London, E.5. 
(Maternity—110 Beds.) Applications invited for 12-month 
resident appointment from Ist November of SENIOR HOUSE 
OFFICER (obstetrics). Post recognised for M.R.C.O.G, 

Apply with copy testimonials, to Group Secretary, Hackney 
Hospital, London, E.9, quoting MH/JR. 
NEASDEN HOSPITAL, Brentfield-road, N.W.10. 
(Infectious diseases.) Locum Tenens REGISTRAR required 
from 5th to 25th September, 1955, inclusive. The post is resident 
and gives facilities for postgraduate studies. The Hospital is 
a regional centre for poliomyelitis. 

Applications to Physician-Superintendent. 


to Secretary, Board of Governors by 





METROPOLITAN HOSPITAL, Kingsland-road,_ €E.8. 
(Acute General—147 Beds.) CENTRAL GROUP (NO. 5) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the appointment of NON- 
RESIDENT OUTPATIENT MEDICAL OFFICER (Senior 
House Officer grading). Salary £745 p.a., vacant in October, 1955. 

Applications, stating age, nationality, qualifications and 

experience, together with 3 recent testimonials, to be addressed 
to the Hospital Secretary by 31st August, 1955. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
MEDICAL REGIS TR: AR (non-resident) at Maida Vale Hospital 
for Nervous Diseases, London, W.9. Applications are invited 
for the above full-time appointment, grading as Senior Registrar. 
Appointment to commence Ist November, 1955. Preference will 
be given to a candidate holding a higher degree who intends to 
specialise in neurology. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary at Maida Vale Hospital not later than 3rd 
September, 1955. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the posts of RESIDENT MEDICAL 
OFFICER, appointment vacant 11th November, 1955, and 
HOUSE PHYSICIAN (resident), appointment vacant 23 
November, 1955, at Maida Vale Hospital for Nervous Diseases, 
London, W.9. Appointments in the first instance for 6 months, 
renewable. Grading as Senior House Officer or Registrar accord- 
ing to experience. Preference will be given to candidates holding 
a higher degree and previous neurological experience will be an 
asset. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at Maida Vale Hospital, London, W.9, 
not later than 10th September, 1955. 

NELSON HOSPITAL, Kingston- -road, Mert W.20. 
RESIDENT HOUSE PHYSICIAN AND AN: ESTHETIST 
(Senior House Officer grade), vacant Ist September. 

Applications, stating age, experience and qualifications, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Group Secretary, St. Helier Hospital, Carshalton, Surrey. 
NELSON HOSPITAL, Kingston-road, Merton, 8.W.20. 
CASUALTY OFFICER (Senior House Officer), vacant 20th 
September. Post recognised for F.R.C.S. 

Applications, stating age, experience and qualifications, with 
cppie s of recent testimonials and the names of 2 refere es, to the 
Group Secretary, St. Helier Hospital, ¢ ‘arshalton, Surrey. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
CASUALTY OFFICER. Post-registration appointment, House 
Officer grade, tenable for 6 months, as from Ist October, 1955. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should reach the Secretary not later than 10th September, 1955. 
ROYAL EYE HOSPITAL. King’s Cellege Hospital 
Group. Applications are invited for the post of SENIOR 
HOUSE OFFICER from Ist October, 1955. 

Applications, with copies of recent testimonials, should be 

made to the Secretary, The Royal Eye Hospital, St. George’s- 
circus, S.E.1. 
ROYAL FREE HOSPITAL, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
SENIOR CASUALTY OFFICER at the Royal Free Hospital, 
Gray’s Inn-road, W.C.1. The appointment is full-time, resident, 
for 6 months ; duties to commence on Ist October, 1955. Salary 
and conditions of service in accordance with those laid down 
by the Ministry of Health for Senior House Officers. 

Application forms may be obtained from the Sec retary to the 

Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 2nd 
September, 1955. 
ROYAL FREE HOSPITAL, W.C.1. Applications are 
invited fer the post of REGISTRAR to the X-ray Department 
at the Royal Free Hospital. Duties to commence on Ist 
November, 1955. Appointment for 1 year in the first instance. 
Candidates should hold the D.M.R.(D.). 

Application forms may be obtained from the Secretary to the 
Board of Governors, the Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
28th Septembe r, 1955. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7 
Applications are invited for the post of SECOND RESIDEN iT 
ANAESTHETIST (Senior House Officer grade), vacant 21st 
September, 1955. Appointment recognised for D.A. 

Applications to be sent to the’ Hospital Secretary by 6th 
September, 1955. 

ROYAL NATIONAL Went os NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, with 
which is associated the Institute of Laryngology and Otolog 

(University of London). General Practitioner CLINICA 

ASSISTANTS AND OUTPATIENT ASSISTANTS These 
appointments give those engaged in general practice who are 
able to attend for 2 sessions weekly commencing in October, 
1955, the opportunity of widening their clinical experience in 
the specialty. The Clinical Assistantships are honorary, but at 
the end of a 3 months trainee period the holders will be appointed 
as Outpatient Assistants with remuneration under paragraph 
10 (6) of the National Health Service terms and conditions of 
service. 

Further particulars may be obtained from the House Governor. 
SOUTH EAST REGIONAL THORACIC SURGERY 
unIT. (46 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill- 
road, 8.E.18. SENIOR HOUSE OFFICER, vacant mid- 
September. Recognised for F.R.C.S. 6-month appointment 
and may be renewed for a further period. The Unit treats all 
types of chest diseases and offers opportunity for comprehensive 
training in thoracic surgery. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 
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ROYAL MASONIC HOSPITAL, 
London, W.6. Applications are 
DENT MEDICAL REGISTRAR. Appointment from Ist 
November. Groves salary—first year £850 (residential emoluments 
of £130 deductible) ; second year £965 (residential emoluments 
of £145 deductible). 

Please state age, qualifications, past and present appointments, 
and include 2 recent testimonials and or the names of 2 referees. 
Applications should reach the undersigned (from whom further 
information may be obtained) on or before 16th September, 1955 

R. E. LAWson, Secretary and House Governor. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1 Applica- 
tions are invited for the post of Whole- time SENIOR Reots- 
TRAR in the Radiotherapy Department. Candidates are 
required to hold either a Diploma in Radiology or a higher 
medical or surgical qualification. The appointment will be for 
1 year in the first instance with eligibility for re-election up 
to a maximum of 3 years. 

Applications, together with the names of 3 referees, should be 
submitted to the undersigned within 14 days from the appear- 
ance of this adve rtise ment. 

. C. CARUS-WILSON, 


Ravenscourt Park, 
invited for the post of RESI- 


Clerk to the Governors. 


ST. CLEMENT'S HOSPITAL, London, E.3. Temporary 
SENIOR REGISTRAR in Psychiatry required until end of 
May, 1956. The unit consists of 24 observation beds and 36 


beds for short-term treatment of early psychotics and neurotic:, 
and is run in conjunction with The London and Claybury 
Hospitals. General Practitione: facilities for follow-up of cases, 

Apply to Group Secretary, Bow Group Hospital Manage- 
ment Committee, 2a, Bow-road, London, E.3. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (pre- or post-registration ). Post vacant 20th 
September, 1955. Tenable for 6 months. Salary, &c., in 
accordance with national scale. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Superintendent. 

ST. JAMES’ HOSPITAL, Baiham, 8.W.12. Locum House 
PHYSICIAN required in Peediatric Unit for 2 weeks commencing 
12th September. 

Applications. giving full details and names of 2 
Group Secretary at above address. 
8ST. LEONARD'S HOSPITAL, Nuttali-street, London, 
N.1. (Acute general—192 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (Senior House Officer) 
with additional duties in the Group. The post is recognised for 
the D.A. Good opportunities will be given to study for 
higher qualifications. 

Applications, with 2 
Secretary within 7 days. 
sT. mMarRY aBBOTS HOSPITAL, Marloes-road, W.8. 


referees, to 


recent testimonials, to the Hospital 


FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (casualty officer) resident or 
non-reside mt. Post vacant 3rd October, 1955. Post recognised 


for F.R.C.S. (Eng.). Candidates may visit the Hospital by 
arrangeme * with the Surgeon-Superintendent. 
Applications by 9th September, 1955, ou 


from the Hospital Secretary (l.149). 


ST. MARY'S HOSPITAL AND NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. PADDINGTON GENERAL 
HOSPITAL. Applications are invited for the post of Part-time 
REGISTRAR to the E.N.T. Departments. The successful 
candidate will be required to undertake, from a date to be 
arranged : 

2 notional half-days per week (Monday and 

ings) at St. Mary’s, and 
3 notional half-days per week (Tuesday and Friday mornings 
and Friday afternoons) at Paddington General Hospital. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpbitTcH, House Governor, St. Mary’s Hospital, W.2, not later 
than 7th September, 1955. 
ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. RESIDENT SENIOR 
HOUSE OFFICER (general medicine) required for a period 
of 12 months commencing 15th September, 1955. 


forms available 


Thursday morn- 


Apply to Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, London, E.15, naming 
3 referees, by 3rd September, 1955 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 


W.C.1. Locum RESIDENT MEDICAL OFFICER (Registrar 
grade) for Hospital for Tropical Diseases, 4, St. Pancras-way, 
V.1, required until 3lst October, 1955. Successful candidate 
will be considered for 6-month ‘appointment, vacant Ist 
November, 1955. 
} Applications with names of 2 referees, to Administrator and 
Secretary by 3rd September, 1955. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th Dec- 
ember, 1955, for a HOUSE PHYSICIAN (Senior House Officer). 
Further particulars and form of application, which must be 
returned not later than 3rd October, 1955, are obtainable from 
the undersigned. 
i. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR econ pepe Great Ormond- 
street, London, W.C.1. There will be acancy for a Whole-time 
ASSISTANT MEDIOAL REGISTR Xk (Registrar grade), 
falling vacant in October. 

Further particulars and form of application, which must be 
returned not later than 7th September, 1955, may be obtained 
from the i 2. 

H. F UTHERFORD, House Governor and Secretary. 


54 


THE LANCET GENERAL ADVERTISER 








[AuGusT 27, 1955 





THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist January, 
1956, for a Part-time REGISTRAR to the Department of 
Psychological Medicine. The appointment is non-resident, 
5 sessions weekly. Applicants should have had either previous 
psychiatric experience, preferably with the D.P.M. and desire 
to train in child psychiatry or should be experienced Pedia- 
jae a anxious to obtain psychiatric experience in their own 
fie 

Full particulars, with form of application, which must be 
re Fi not later than Monday, 3rd October, 1955, are obtain- 
able from os undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the »08t of C ASU ALTY OFFICER, 
recognised for F.R.C.S. Graded Senior House Officer. Salary 
£745 p.a., less £150 p.a. for board, lodging, &c. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secr:tary, Forest 
Gronp Hospital M*nagem nt Committee, Langthorne-road, E.11. 


WANSTEAD HOSPITAL, Hermon Hill, London, &.11. 
(191 Beds.) HOUSE SURGEON required. Post vacant now. 
Recognised for F.R.C.S. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest 
Group Hospital Management Committee, Langthorne-road, E.11. 
WHIPPS CROSS HOSPITAL, London, E.11. Soqleniinas 
(No. 10) HOSPITAL GROUP. Applications are invited from full 

registered medical practitioners for the post of ORTHOPACDI 
HOUSE SURGEON at above Hospital. Was post, which is at 
present vacant is recognised for the F.R.( 

Application forms from the Hcspital Sec 2 end to whom they 

should be returned as soon as possible. * 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited r— full 
registered medical practitioners for the ost of HOUS sk 
PHYSICIAN (post-registration) in the Pediatric Department 
at above Hospital. 

Application forms from the Hospital Secretary, to be returned 

by 9th September, 1955. 
WHITTINGTON HOSPITAL, London, N.19. Surgical 
REGISTRAR required. Unit consists of general surgical beds 
with large Gastroenterological Section. F.R.C.S. desirable. 
Hospital may be visited by appointment with Medical Super- 
intendent. 

Application forms obtainable from, and returnable to. Group 
Secretary. Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 45th September, 1955. 

ABBOTTS LANGLEY, HERTFORDSHIRE. LEAVESDEN 
HOSPITAL. Vacancy for JUNIOR HOSPITAL MEDICAL 
OFFICER tenable for short term only (2-3 years), mental 
institution catering for all grades of me ntally defective and some 
~— hotic patients. Modern sanatoria ; Geriatric Unit, &c. 

Applications to the Physician-Superintendent. 

ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. WOODEND GENERAL HOSPITAL. Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER in the Thoracic Surgery Department of the above 
Hospital. The post, which is non-resident, is subject to the condi- 
tions of service issued by the Department of Health for 
Scotland. 

Applications, giving details of qualifications and experience, 
and the names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, within 
14 days of the appearance of this advertisement. 

ASHFORD HOSPITAL, Ashford, Middlesex. Stai 
GROUP HOSPITAL MANAGEMENT COMMITTEE, RESIDENT 
HO\tSE SUR: EON (Male) required at above Hospital for 
Traumatic and Orthopedic Unit. 6-month appointment, 
vacant on Ist October. Preference given to pre-registration 
candidates. 

Applications stating age, qualifications and experience, with 
copies of up to 3 recent testimonials to Medical Director of 
Hospital immediately. ; 
ASHFORD HOSPITAL, Ashford, Middiesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RKESI- 
DENT HOUSE OFFICER (Male) for special departments 
(E.N.T., pediatrics, ophthalmology, dermatology, &c.). - 
month appointment, vacant Ist September, 1955. O. ers good 
expe’:ne tefor g necul practiie. Not suitable for pre- 
registration candidates. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. fd 
AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. (609 Beds.) HOUSE PHYSICIAN for Peedia- 
tric Department. The post qualifies for D.C.H. Duties will 
include care of children in Infectious Diseases Unit, Plastic 
Unit, and Outpatient Department at the Royal Buckinghamshire 


Hospital. Recognised pre-registration post. Applications from 
istered practitioners will be considered. Post vacant early 
September. 


Apply with copies of 2 testimonials to Administrative Officer. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
a  Saceews Stourbridge Group, The Guest Hospital, 


udley 
REGISTRAR (general surgery) for Guest Hospital, Dudley 
(154 Beds). Experience specialty essential. Higher qualifications 
desirable. Resident. 
(2) Birmingham (Selly Oak) Group, Oak Tree-lane, 
Birmingham, 29 
REGISTRAR (orthopedic) for Royal Orthopedic Hospital. 
F.R.C.S. with experience in general and orthopedic surgery. 
Single accommodation available. 
Application forms from Group Secretaries, to be returned 
before 12th September, 1955. Candidates may visit hospitals. 
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BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. HOUSE OFFICER 
required. Pre-registration considered. 

etailed applications, with copies of 2 recent testimonials, to 
Secretary, Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM, 15. THE SKIN HOSPITAL, IN- 


PATIENTS’ DEPARTMENT, George-road. SENIOR HOUSE 
OFFICER or HOUSE OFFICER according to experience. 
Modern well-equipped Inpatients’ Department, providing 


facilities for study of skin diseases. Required to assist Con- 
sultant at outpatient clinics. 

Applications, with copies of 2 recent testimonials, to Secretary, 
Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. THE UNITED BIRMINGHAM Hos- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of RESIDENT OBSTETRIC HOUSE SURGEON vacant 
lst November, 1955. The appointment is recognised for the 
M.R.C.O.G. and D.Obst.R.C.0.G. 

Application forms obtainable from the House Governor, 
the Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham 11, to be returned not later 
than 12th September, 1955. G. A. PHALP, Secretary. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS, 
BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT GYNASCOLOGICAL HOUSE SURGEON for 
duty with the Professorial Unit from Ist December, 1955. The 
0 is recognised for the M.R.C.0O.G. and D.Obst. 
t.0.0.G 

Application forms, obtainable from the House Governor at 
the above address, to be returned not later than 19th September, 
1955. G. A. PHALP, Secretary. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

Queen’s Park Hospital, Blackburn (644 general beds) 

SENIOR HOUSE OFFICER (medicine) required 4th October, 


1955. 

HOUSE SURGEON required Ist November. Post recognised 
for F.R.C.S. and approved for pre-registration purposes. 

oyal Infirmary, Blackburn (262 general beds) 

HOUSE SURGEONS (3) required. 1 post vacant end of 
September and 2 vacant middle October. Posts recognised for 
F.R.C.S. and approved for pre-registration purposes. 

JUNIOR HOSPITAL MEDICAL OFFICER (orthopedics 
and casualty) required 8th October. Post is of limited tenure 
of up to 4 years and is recognised for F.R.C.S. 

Apply to Secretary, Hospital Management Committee Office, 


Royal Infirmary, Blackburn. ; 

BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEF. Required immediately at 
Southmead Hospital (571 Beds including 133 maternity) 


SENIOR HOUSE OFFICER (pathology). General experience 
in clinical pathology, including Blood Tra:.sfusion Service duties. 
Applications to be made to Group Secretary, Soutimead 
Hosp ta . Br stcl. forthw ta. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (730 Beds.) HOUSE OFFICER (general surgery) 
reyuired in this modern and expanding Hospital for the 6 
months commencing Ist September, 1955. Recognised pre- 
registration post. Salary according to previous posts held. 
Application forms from the Hospital Secretary, to be returned 
as soon as possible. 
BEVERLEY, YORKSHIRE. 
220 Beds.) ORTHOPADIC 


WESTWOOD HOSPITAL. 
HOUSE SURGEON (first, 


second or third post). ffers good opportunity for general 
experience in busy acute general hospital. Approved pre- 
registration post. Fully qualified practitioners may apply. 


Recognised fer F.R.C.S. 

Apply to Grou, Secretary. _ 
BARROW-IN-FURNESS. RISEDALE MATERNITY 
HOSPITAL. BARPOW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for a resident post of 
SENIOR HOUSE OFFICER in the Obstetric and Gynecology 
Department based at the above Hospital. Approved for 
D.Obst.R.C.0.G. Post available approximately Ist November. 

Applications to the Group Secretary, 52, Paradise-street, 
Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for a post of SENIOR HOUSE 
PHYSICIAN at the North Lonsdale Hospital, Barrow-in- 
Furness, National conditions and salary scale. 

Applications to Group Secretary, Barrow and Furness Hospital 
Management Committee, 52, Paradise-street, Barrow-in-Furness. 


BATH AND WESSEX ORTHOPADIC HOSPITAL. 
Applications are invited from~™ medical practitioners for the 
ost of HOUSE SU RGEON reerese) at the above Hospital. 
ost offers experience in “* cold ” orthopredics including children, 
surgery of arthritis and traumatic surgery. Vacancy exists in 
very near future and is open to doctors o Senior House Officer 
status or pre-registration practitioners. 

Applications, stating age, qualifications and experience, with 
names of 2 referees or testimonials, to be addressed to Group 
Secretary, Bath Hospital Management Committee, Manor 
Hospital, Combe Park, 

BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
} GENERAL SURGICAL UNIT APP plications are invited 
for an Cpe ge as HOUSE OFFICER in the General 
Surgical Unit of Bangour General Hospital, Broxburn, which is 
15 miles from Edinburgh. Vacancy Ist ctober, 1955. Salary and 
conditions of service will be in accordance with the regulations. 
Applications, giving age, qualifications, and particulars of 
revious experience, if any, should be lo d with the Group 
edical Superintendent, copour General Hospital, Broxburn, 
West Lothian. . 





WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. CHEST AND TUBERCULOSIS UNIT. JUNIOR HOS- 
PITAL MEDICAL OFFICER (resident or non-resident). 
Post vacant Ist November, 1955. Bangour General Hospital 
(600 Beds) is 15 miles west of Edinburgh. This Unit (300 Beds) 
offers comprehensive experience in latest methods of treatment 
of tuberculosis. Thoracic, orthopeedic, and genito-urinary 
surgery are done within the Unit which is also the centre of 
area domiciliary and outpatient work. 

Applications, stating age, sex, nationality, qualifications, 
and giving names of 2 referees, to Group Medical Superintendent, 
Bangour Genera! Hospital, Broxburn, West Lothian. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BiISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical and maternity. Midway between London and Cambridge. 
Main Line Railway from Liverp»ol Street.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER. Appoint- 
ment to commence as soon as possible. Salary £745 p.a. 

Applications, stating age, nationality, qualibeatinns and 
experience, with copies of recent testimonials or names of referees, 
should be sent to the Hospital Secretary, Haymeads Hospital, 
Bishop's Stortford, Herts. 
BISHOP’S STORTFORD, 
MEADS HOSPITAL. (400 Beds. 
Cambridge. Main Line Railway from Liverpool Strvet.) App li- 
cations are invited for the post of SENIOR HOUSE OFFI 
(medical) for duties mainly in the Tuberculosis Unit of 43 Mais 
and 23 Female beds. Salary £745 p.a., leas £130 p.a. in respect 
of residential emoluments provided. Appointment to commence 
as soon as possible 

Applications, stating age, nationality, qualifications and 

experience, with copies of recent testimonials or the names of 
referees to the Hospita] Secretary. 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL. Obstetric 
AND GYNACOLOGICAL REGISTRAR, vacant Ist November, 
or possibly sooner, for 1 year in the first instance, renewable 
for second year. The post includes duties at Addenbrooke’s 
and the Maternity Hospitals. 

Apply with full particulars and names of 3 referees to Secretary, 
by 10th September. be M8 _ =», 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Derma- 
TOLOGICAL REGISTRAR, vacant November for 1 year 
in the first instance renewable for second year. 

Apply. with full particulars and names of 3 referees, to 
Secretary by 10th September. = 
CAMBRIDGE. UNITED CAMBRIDGE HOSPITALS. 
REGISTRAR in Psychiatry, Fulbourn Hospital and Adden- 
brooke’s Hospital, Cambridge. Joint appointment by the Board 
of Governors of the United Cambridge Hospitals and the East 
Anglian Regional Hospital Board. Trainee post which provides 
full facilities for clinical work with all types of patients and mage 
for D.P.M. The successful candidate will work initiall 
Fulbourn Hospital and later also undertake duties at py Mg 
brooke’s Hospital. Appointment for 1 year, renewable for sec ond 


BROXBURN, 


HERTFORDSHIRE. HAY- 
Midway between London and 





year. 
Applications, stating age, experience, and the names of 3 
referees, to Secretary of Board, Addenbrooke’s Hospital, 


Cambridge. by 10th September, 1955. Candidates are invited to 
visit Fulbourn Hospital by direct arrangement with the Medical 
Superintendent. - 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (casualty), which becomes vacant 
early in October, 1955. Salary £745 p.a. Recognised for the 
F 


ren ations to be sent to the Hospital Secretary at the above 
Hospital, together with copies of 3 recent testimonials. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GENERAL SURGICAL AND UROLO- 
GICAL HOUSE SURGEON (pre-registration or third post). 
The above post, which is recognised for the F.R.C.S., becomes 
vacant early in October, 1955. National Health Service salary 
and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
CASUALTY OFFICER (Senior House Officer), vacant now. 
Post recognised for F.R.C.S. 

Applications, stating age, experience and qualifications, with 

copies of recent testimonials and the names of 2 referees, to the 
Group Secretary at above address. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(711 Beds.) SURGICAL REGISTRAR to the Thoracic Unit 
(non-resident), vacant now. Application has been made for this 
post to be recognised for F.R.C. 

Forms of application, re turnable by 17th September, from the 
Group Secretary at above address 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (pre-registration post). The post will become vacant 
on 29th September, H¥e ._— good surgical experience and is 











recognised for the F.I 

Applications, Ae a with 2 recent testimonials, to the 
Secretary, Chelmsford, Hospital Management Committee, 
London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botley’s Park War Hospital). (430 Beds.) RESIDENT 


HOUSE SURGEON (Senior House Officer or Intern) requi 
for the Gynecological (30 Beds) ~ . E.N.T. (16 Beds) Depart- 


ments. Duties to commence 17th September, 1955. Salary in 
, ao ae with terms and conditions of National Health 
Service 


Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(460 Beds.) RADIOLOGICAL REGISTRAR. 1 of the 2 
Registrar posts in the Diagnostic X-ray Department will become 
vacant at the end of October, 1955. Applicants should possess 
the D.M.R.(D.) Part I: the Department is recognised for 
Part II training. The Hospital is within easy reach of London 
and the Department may be visited by arangement with the 
Senior Radiologist (Phone : Ottershaw 441). 

Application forms may be obtained from the Group Secretary, 
Woking and Chertsey Group Hospital Management Committee, 
** Huntington,’’ Guildford-road, Chertsey, and should be returned 
by 12th September, 1955. 

CHESTERFIELD. SCARSDALE HOSPITAL. Applica- 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER for Geriatric Unit and to assist in the supervision 
of nurses health. Full consultant services. Excellent scope for 
persons interested in this specialty. Good resident accommoda- 
tion available for single man or married couple without children. 

For further information apply M. H. Boonsr, Secretary, 

Chesterfield Hospital Management Committee, at Chesterfield 
Royal Hospital. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required at above Hospital for Accident and Ortho- 
peedic and Casualty Departments. Post reeognised for F.R.C.S. 
training and offers valuable experience. National salary and 
conditions, 

Apply M. H. Boone, 
ment Committee. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. BLACK NOTLEY HOSPITAL, BRAINTREE, AND ESSEX 
COUNTY HOSPITAL, COLCHESTER. Applications invited for post 
of HOUSE SURGEON (first, second, third, or pre-registration 
post) ; tenable for 6 months. Duties to include work in general 
surgical and gynecological wards. Recognised for F.R.C.S 

Applications, with copies of 3 testimonials, to Group Secretary, 

Colchester Hospital Management Committee, 14, Pope’s-lane. 
Colchester, Essex. 
COLWYN BAY AND WEST DENBIGHSHIRE HOS- 
PITAL. (60 Beds.) CLWYD AND DEESIDE HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required at the above Hospital. Residential accommodation 
is available if required. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be forwarded to the under- 
signed within 14 days from the date of publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,’’ Russell-road, Rhyl. 

COTTINGHAM. CASTLE HILL SANATORIUM. (221 
Beds), AND RAYWELL SANATORIUM, near COTTINGHAM (48 Beds). 
SENIOR HOUSE OFFICER (or Locum Tenens) to work under 
supervision of Consultant Chest Physician in Group Sanatoria 
with Major Thoracic Surgery Unit and mass radiography and 
laboratory facilities. 

Application forms from Group Cooneeary, Hull B 
Management Committee, De la Pole Hospital, 
E. Yorkshire. 

CROYDON GROUP HOSPITAL MANAGEMENT COM- 


Secretary, Chesterfield Hospital Manage- 


Hospital 
Willerby, 


MITTER. Locum Tenens REGISTRAR (obstetrics and gyneco- 
logy) for period 12th-25th September for duties mainly at 
Mayday Hospital (80 obstetric and 47 gynecological beds) 


and St. Mary’s Maternity Hospital (33 obstetric beds). 
Full particulars giving qualifications and experience to 
GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 
General Hospital, Croydon. 
DARLINGTON (near). AYCLIFFE HOSPITAL, Heigh- 
JUNIOR 


INGTON, near DARLINGTON, Locum HOSPITAL 
MEDICAL OFFICER required immediately at the above 
Hospital for Mental Defectives. Salary £17 10s. per week. 
Suitable residential accommodation is available. 


Applications in writing to the Medical Superintendent. 


DERBY. DERBYSHIRE HOSPITAL FOR WOMEN, 
Friar Gate, DERBY. (60 Beds.) HOUSE SURGEON (pre- 
registration) or SENIOR HOUSE OFFICER (gynecology), 





vacant immediately. Recognised as pre-registration post in 
surgery. 

Apply, stating age, experience and whether pre-registration, 
with 2 copy testimonials, to Group Secretary, No. 1 Hospital 
Management Committee, Babington-lane, Derby. 
DRIFFIELD, YORKSHIRE. NORTHFIELD SANA- 
ToRIUM. (78 Beds.) SENIOR HOUSE PHYSICIAN. Vacant 
early October. Offers experience all branches of tuberculosis 


within Group, including surgery, mass miniature radiography, 


and clinics. Time for study. Ex-patients welcome, £165 for 
full residence. : 
Applications to Group Secretary, Westwood Hospital, 


Beverley, Yorkshire. 

DONCASTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time SENIOR ORTHOPAZDIC 
REGISTRAR (transitional appointment) required for 1 year 
in first instance at the above Infirmary. Applications invited 
from Senior Orthopedic Registrars in their fourth or subse- 
quent years and from those who held such posts for 3 years or 
but vacated them after Ist January, 1951. 


more 
Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, naming 3 referees, 

should be sent to the Secretary, Sheffield Regional Hospital 

Board, Old Fulwood-road, Sheffield, to arrive not later than 

12th September, 1955. 

DONCASTER ROYAL INFIRMARY. Doncaster Hos- 


MANAGEMENT COMMITTEE. Applications are invited for 
HOUSE SURGEON in the grade 


PITAL 
the post of ORTHOPADIC 


of Senior House Officer. £145 p.a. deducted for resi- 
dential emoluments. 
Applications should be forwarded to the Secretary to the 


Doncaster Royal Infirmary. 


Committee, 
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DONCASTER ROYAL INFIRMARY. 
CASTER HOSPITAL MANAGEMENT COMMITTEE. 
invited for the post of HOUSE SURG nr 
registration post and recognised for F.R.C. 

Applications to the Secretary to the 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
CASTER HOSPITAL MANAGEMENT COMMITTE Applications are 
invited for the post of RESIDENT AN ZESTHETIST in the 
grade of Senior House Officer. 

Applications to the Secretary to the Committee at Doncaster 
Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and D.L.O.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in the E.N.T 
Department. Post vacant now. 

Applications to the Secretary to the Committee at the Don- 
easter Royal Infirmary 
DOUGLAS, 1.0.M. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for post of HOUSE 
PHY SICIAN at this busy Hospital, which has been approved 
for Pre-registration Service. The post, which becomes vacant 
ist October, 1955, offers varied experience. 4 residents on the 
staff. Salary scale £425-£475-£525, according to experience. 
Applications, stating full details, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. 

The Corbett Hospital, Stourbridge (106 Beds) 
SENIOR HOUSE OFFICER (casualty). 
The Guest Hospital, Dudley (154 Béds) 

SENIOR HOUSE OFFICER (casualty). Post recognised for 

F.R.C.S. examination. 


(330 Beds.) Don- 
Applications are 
Approved as pre- 

, at the 





ow HOUSE OFFICER (anesthetics). Post vacant 
Augus 
SE NiOR HOUSE OFFICER (surgical). Post vacant 


September. 
Wordsley Hospital, near Stourbridge (478 Beds) 


SENIOR HOUSE OFFICER (anesthetics). Resident. 
Previous experience house appointments essential. Experience 
available general surgery, gynecology, orthopedics, plastic 


surgery unit. 

Applications, stating age, experience, 
testimonials, to Group Secretary, The Guest Hospital, 
Worcs. 

EBBW VALE GENERAL HOSPITAL. 


with copies of 3 recent 
Dudley, 


(General beds 71, 


maternity 15.) Applications are invited for the following 
appointments : 

(a) JUNIOR HOSPITAL MEDICAL OFFICER. 

(6) SENIOR HOUSE OFFICER. 
The Hospital is an active Surgical Unit and the medical 


staff consists of a resident Surgeon and 
xyneecological, and ophthalmic Surgeons. 

The tenure of appointment shall be for:— 

(a) a period not exceeding 4 years ; and 

(b) a period of 12 months. 

Apply giving full details and references to Group Secretary, 

North Monmouthshire Hospital Management Committee, 
Nevill Hall Hospital, Abergavenny, Mon. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT HOUSE PHYSICIAN for Thoracic 
and Dermatological Department. Duties to include taking of 
acute general medical cases. 6-month appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 3rd September, 1955. 


EDINBURGH (near). ROSSLYNLEE HOSPITAL, 
ROSSLYN CASTLE, MIDLOTHIAN. HOUSE OFFICER, SENIOR 
HOUSE OFFICER, or JUNIOR HOSPITAL MEDICAL 
OFFICER. Applications are invited for the above psychiatric 
posts. This hospital of 400 Beds is 10 miles from Edinburgh 
and offers good training and experience in all modern methods 
of psychiatric treatment. Accommodation available for single 
officer, Male or Female. 

Applications, with the names of 2 referees, to the Physician- 
Superintendent. ae VARS Pete LF 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 


visiting orthopedic, 


SURREY. SENIOR HOUSE OFFICER (casualty) required 
26th September. Post, normally non-resident, recognised for 
F.R.C.S. 12-month appointment. Busy Casualty and Out- 


patient Department with excellent experience in minor and 


traumatic surgery. Candidates should have held previous 
House Officer posts. 
Applic: ations, stating age, qualifications, experience, with 


copies of 2 testimonials, should be sent as soon as possible to 
Group Secretary at above address. 

GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Anesthetics. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 3lst August, 
1955, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. a 
GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Pathology. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 31st August, 

1955, to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan- 
street, Glasgow, C.1. ‘ 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTER. Applications are invited for the 
post. now vacant, of SENIOR HOUSE OFFICER (orthopedic). 
Up-to-date medical library and reading facilities available. 

Applications, with names and addresses of 2 referees, to 
Hospital Secretary, Grimsby General Hospital. 
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GRIMSBY GENERALHOSPITAL, Grimsby, Lincolnshire. 
238 Beds.) GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER medicine) required. 
Medical Unit of 49 Beds. J medical library and 
reading facilities available. 

Applications, with names of 2 referees, to Hospital Secretary. 
GRIMSBY GENERAL HOSPITAL, Grimsby, Lincoln- 


(general 
Up-to-date 


SHIRE. (238 Beds.) GRIMSBY HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER (orthopedic). 


Unit of 47 Beds. 
by arrangement. 
facilities available. 
deduction if reside nt. 

Applications, stating age, qualifications, experience, 
names of 3 referees, 
as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 


The position may be resident or non-resident 
Up-to- date medical library and reading 
Salary £775-£50-£1075 p.a., with appropriate 


&c., with 
to be forwarded to the Hospital Secretary 


(232 Beds.) CASUALTY OFFICER required. The post is 
recognised for the F.R.C.S. and the grading that of Senior 
House Officer. 2 Casualty Officers are employed who share 


the work of the department which is part of the Orthopedic 
and Traumatic Unit. Regular instruction is given in traumatic 
surgery and Casualty Officers take part in the work of fracture 
clinics. Post is vacant on 19th September. 

Applications with copies of testimonials to the 

Secretary. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) HOUSE SURGEON required to Orthopedic and 
Traumatic Unit. The post is tenable for 6 months from 14th 
September, is recognised for the F.R.C.S. examination, and is 
open to pre-registration candidates. The ‘unit deals with many 
traumatic cases. 

Applications, with copies of 3 testimonials, should be sent to 

the Hospital Secretary as soon as possible. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and orthopedic) 
required. Post vacant Ist September, 1955. National scale of 
salary. 

Apply to Hospital Administrator. 
HEREFORD. COUNTY HOSPITAL. 
OFFICER (pediatrics) required. 

Applications, with copies of 2 recent testimonials, 
Superintendent, County Hospital, Hereford. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (pediatrics) required. 

Applications, with copies of 2 


Hospital 


(335 Beds.) House 


to Medical 


recent testimonials, to Group 
ecretary, Hospital Management Committee, Victoria House, 
Eign-street, Hereford. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
(General—705 Beds.) REGISTRAR in Surgery required for 
general and Genito-urinary work. 

Application forms obtainable from, 
Secretary, Uxbridge 
The Furze, Pield 
September. “a 
HITCHIN, HERTFORLUSHIRE. LISTER HOSPITAL. 

Applications are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 19th September, 1955. Recognised as 
pre-registration post. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator as soon as possible. 
HOVE. THE LADY CHICHESTER HOSPITAL, 
Church-road, HOVE, SUSSEX. (70 Beds.) Applications invited 
for post of JUNIOR HOSPITAL MEDICAL OFFICER at 
above Hospital, a Neurosis Centre for men, women and children 
with Outpatients’ Department. The post is resident and 
accommodation is only available for a single person. Salary 
£775 p.a., rising by annual increments to £1075 p.a. less a 
charge of £150 f.a. for board-residence. Conditions of service 
in accordance with national recommendations. 

Applications, stating nationality, age, sex, qualifications and 

experience, together with the names of 3 referees, to the 
Secretary, Hospital Management Committee, St. Francis 
Hospital, Haywards Heath, Sussex. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER in the E.N.T. Departments of the Victoria 
Hospital for Sick Children and the Hull Royal Infirmary. The 
post which will become vac eat on Ist September, 1955, counts 
towards the F.R.C.S. and D.L.¢ 

Applications, with cousioantole. should be sent to the Secre- 
tary, Victoria Hospital for Sick Children, Park-street, Hull. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street, HULL. Locum SENIOR HOUSE OFFICER 


and returnable to, Group 
Group Hospital Management Committee, 
Heath-road, Hillingdon, Middx, by ith 


New 


required from llth September to 9th October, 1955. Duties 
mainly in Casualty Department. 
Applications should be sent to the Hospital Secretary, Hull A 


Group Hospital Management Committee, at the above address. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE Pre- 
registration HOUSE OFFICER required for Orthopedic Unit. 
Post recognised for F.R.C.S. Resident. 
Applications, stating age, nationality, 
with copies of up to 2 recent testimonials, to Group Secretary, 
West Middlesex Hospital, Isleworth, Middlesex, by 14th 
September 1955. 
ISLEWORTH. WEST MIDDLESEX ea * tee ie Senior 


qualifications obtained 


HOUSE OFFICER required for Special Unit (E.N.T. and 
plastic). Post vacant Ist October, 1955. 
Applications, stating age, nationality, qualifications, and 


experience, with oqgies of up to 3 recent testimonials, to Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 7th September, 
1955. 


_ tions, 





ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior 
HOUSE OFFICER required for Dermatological Unit. Candidates 
must have held medical and surgical house posts and previous 
experience in dermatology desirable. Post suitable for anyone 
intending to specialise in this subject. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, South West Middlesex Hospital Management Com- 
= West Middlesex Hospital, Isleworth, by 16th September, 
195 
iSLEWORTH. WEST MIDDLESEX HOSPITAL. 
registration HOUSE OFFICER for Maternity Unit. 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
South West Middlesex Hospital Management Committee, 
West Middlesex Hospital, Isleworth, by 12th September, 1955. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House 
PHYSICIAN required in General Medical Unit. Post vacant 
15th October, 1955. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 testimonials, to Group Secre- 
tary, South West Middlesex Hospital Management Committee, 
West Middlesex Hospital, Isleworth, by 7th September, 1955. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House 
PHYSICIAN required in Pediatric Unit. Post recognised for 
D.C.H. includes work in the wards and Outpatient Department 
and also provides experience in the care of new-born and pre- 
matures. Previous experience as House Surgeon and House 
Physician desirable. Post vacant Ist November, 1955. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 7th September, 
1955. 
ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTER. There is a vacancy for a SENIOR HOUSE 
OFFICER at the Ilford Isolation Hospital, Grove-road, wt 
well Heath (near London). Salary will be at the rate of £745 p 


Pre- 


less emoluments. Small furnished bungalow available. Phis 
yon is suitable for persons studying for the M.R.C.P. and 
D.C.H. 


Applic ations, giving gy of experience and qualifica- 

and accompanied by copies of testimonials, should be 
sent to the undersigned within 7 days of the appearance of this 
advertisement. 

King George Hospital, lford. 
INVERNESS. RAIGMORE HOSPITAL. of 
MANAGEMENT FOR INVERNESS HOSPITALS. ORTHOPEDIC 
HOUSE SURGEON required for 6 months from Ist October 
1955. Orthopedic Department 140 Beds. Whitley Counc “il 
salary and conditions of service. Post recognised for pre-registra- 
tion training. 

Applications, with references, to Medical Superintendent. 
INVERNESS. RAIGMORE HOSPITAL. Board of 
MANAGEMENT FOR INVERNESS HOSPITALS. HOUSE PHYSICIAN 
(peediatrics) required from Ist October, 1955. Whitley Council 
salary and conditions of service. Post recognised for pre-registra- 
tion. 

Applications, with references, to Medical Superintendent. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post of 
HOUSE*SURGEON to the Fracture and Orthopedic Depart- 


H. F. Harris, Secretary: 


ment, vacant from Ist October, 1955. Approved pre-registration 
post. 

Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT. (328 Beds. Recognised for training for F.R.C.S.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESI- 
DENT REGISTRAR (thoracic surgery) required. Active 


Thoracic Surgical Centre undertaking all kinds of thoracic work, 
including cardiac surgery. Appointment for 1 year in first 


instance. 

Apply to Secretary, Sheffield, Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 5th September, 1955, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 

LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (anesthetics) for duties mainly at St. James’s 
Hospital, vacant Ist October, 1955. The aw? which is 
recognised for the D.A. and the F.F.A. R.C.S., will be for a 
period of 1 year, and the salary will ay in accordance with 
the agreed terms and conditions of service of hospital medical 
and dental staffs—namely, £745 p.a., with an appropriate 
deduction in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS, 2. PUBLIC DISPENARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment, which is recognised 
by the Royal College of Surgeons for Fellowship, will be for a 
period of 1 year. Salary in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs, 
with an appropriate deduction in respect of board, lodging, &c. 
Applications, stating age, qualifications, experience, &ec., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 
J. FOLKARD, 

Administrative Offices, 


Secretary to the Committee. 
St. James’s Hospital, Leeds, 9 
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LEEDS REGIONAL HOSPITAL BOARD. 
vacancies. 
Anesthetics 

Bradford A and B Groups. Prefe rably resident. Recognised 
for the F.F.A. R.C.S. Approximately 700 Beds in the surgical 
specialties. E Pn *nt—1 Senior Registrar and 2 Registrars. 
General Medicine 

Regional Rheumatism Centre, Harrogate (240 Beds) (9 
sessions) and the Rheumatism Clinic, General Infirmary at 
Leeds (2 sessions). Resident at Royal Bath Hospital, Harrogate. 
General Surgery 

(a) Harrogate and District General Hospital (50 Beds). 
Preferably resident Recognised for F.R.C 

(>) Bradford A Group, mainly at the Bradford Royal Infirmary 
(180 Beds). Residential accommodation available. Recognised 
for F.R.C.S. 

Otolaryngology 

York County and City Hospitals (30 E.N.T. beds). Resident 
or non-resident. 
Psychiatry 

(a) Broadgate Hospital, Beverley (600 Beds). Accommoda- 
tion for single person. Resident or non-resident. 

(6) De la Pole Hospital, Willerby (1000 Beds), and associated 
clinics. Resident or non-resident. 

(c) York A Group, duties mainly at Bootham Park (202 Beds) 
near centre of City of York. Accommodation for single person. 
Resident or non-resident. 

If desired, facilities for attendance at Leeds University will 
pe Jrovunes if the successful candidates are studying for the 
D.P 

Applications stating age, qualifications and details of ap —4 
ments held showing dates, with names and addresses of 3 re 
to the Secretary, Joint Registrars Committee, Park- sana 
Harrogate, by 8th September, 1955. 

LEEDS. UNITED LEEDS HOSPITALS/LEEDS 
REGIONAL HOSPITAL BOARD. REGISTRAR vacancies. 
Genito-urinary Surger 

Outpatient and Diagnostic Department and 20 beds at the 
| pow Infirmary at Leeds and 40 Beds at St. James’s Hospital, 
seeds. 

Thoracic Surgery 

2 similar appointments. First year normally at the Regional 
Thoracic Centre, Pinderfields General Hospital, Wakefield 
{56 Beds), which is under the charge of the Consultants to the 

eaching Hospital. Second year at the General Infirmary at 
Leeds. Successful candidates will be required to be resident 
whilst at Pinderfields Hospital. Married quarters available. 

Applications, stating age, qualifications, and details of appoint- 

ments held showing dates, with names and addresses of 3 
referees, to the Deputy Secretary, Joint Registrars Committee, 
Park-parade, Harrogate, by 15th September, 1955. 
LEEDS. THE UNITED LEEDS HOSPITALS. Senior 
HOUSE OFFICER in General Medicine required for duties as 
Resident Medical Officer at the pre-convalescent annexe (117 
Beds) of the General Infirmary at Leeds. The post may entail 
some duties at the Infirmary. Terms and conditions of service 
for —- medical and dental staffs apply. 

Applications, giving age, qualifications, previous posts with 

dates, and 3 names for reference, should be sent to the Secretary 
to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. REGISTRAR in Dermatology 
required for 1 year in the first instance from Ist October. Terms 
and conditions of service for hospital medical staff apply. 

Applications, stating age, qualifications, previous posts with 
dates, and 3 names for reference, should be sent to the Sub- 
Dean, School of Medicine, Leeds, 2, by 3lst August, 1955. 
LOUTH, LINCOLNSHIRE. COUNTY INFIRMARY. 
(215 Beds.) GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 

(a) SENIOR HOUSE OFFICER (obstetrics, gynecology and 

some other duties). 

(6) SENIOR HOUSE OFFICER (orthopeedic and casualty ). 
Applications are invited for the above posts, (a4) vacant Ist 
October, (0) now vacant, at this General Hospital. 

Applications, giving full details, together with the names of 2 
referees, should be addressed to the Hospital Secretary. 
LOUTH, LINCOLNSHIRE. COUNTY INFIRMARY. 
— Beds. ) GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 

appiceon are invited for the post of SENIOR HOUSE 
OFFICER (surgical) at this General Hospital. 

Applications, giving full details, together with the names of 
2 referees, should be addressed to ‘the Hospital Secretary. 


MARGATE. ROYAL SEA BATHING HOSPITAL. 
(Surgical Tuberculosis and Orthopeedics, 241 Beds.) SENIOR 
HOUSE OFFICER. This post, now vacant, is largely an 
orthopedic one, and affords experience in the treatment of 
tuberculous and non-tuberculous orthopedic conditions. There 
is also a genito-urinary unit of 35 beds and a small number of 
beds for other tuberculous conditions. The post is suitable for 
someone reading for a higher surgical examination. Salary 
£745 p.a., less £150 for residential emoluments. 

Applic ‘ations, with copies of testimonials, to be sent to the 
Hospital Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of OBSTETRICAL HOUSE SURGEON to a 
Maternity Unit operating temporarily in the Whitworth Park 
Branch of the above-named hospital, vacant Ist November, 
1955. The post is supernumerary to the establishment rece 
for training purposes by the Royal College of Obstetricians and 
Gynecologists. Previous obstetrical experience is desirable. 
An opportunity exists for a limited amount of gynecological 
training during tenure of the post. National scale. 

Application forms, which may be obtained from the under- 
signed, to be returned not later than 5th September, 1955. 

A. R. Wiser, General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 


Registrar 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 4 TRAINEE 
DIAGNOSTIC RADIOLOGISTS, to commence on Ist October, 
1955. Whole-time, non-resident posts, Senior House Officer 
grade, tenable for 24 months. Applicants must be prepared to 
devote their whole-time to the Hospital service, but facilities 
will be granted for attendance at the University course of 
instruction for the D.M.R. (D.) which the successful applicants 
must be prepared to take. This course starts on Ist October, 
1955, and particulars may be obtained from the Postgraduate 


Dean, Medical School, University of Manchester. Arrange- 
ments may be made during training for work in non-teaching 
hospitals. 


Applicants must fulfil the requirements of the Examining 
Board in England, 8/11, Queen-square, London, W.C.1, for 
the D.M.R.(D.) and must submit written evidence to that 
effect with their applications. 

Applications to be made on forms obtainable from the under- 
signed and to be returned as soon as wom 

H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invi 
for post of SENIOR REGISTRAR. Whole-time post (non- 
resident). Tenable for 12 months, subject to renewal. Previous 
experience in ophthalmol essential. The terms and c —- 
of service for hospital medical and dental staffs will app 

Ap - ow to be made on forms obtainable from 4 enters 
signe Closing date 3lst August, 1955 

F. J. CABLE, Secretary to the Board of Governors. _ 
MANCHESTER. CRUMPSALL HOSPITAL. (Acute— 
1225 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of REGIS- 
TRAR in the Department of Neurosurgery at the above Hos- 
pital. The holder of the —_ will be allowed more scope than 
is usual in larger departmen 

Applications, with full details and the names of 2 referees to 
Group Secretary, Crumpsall Hospital, Manchester, 8 - 
MANCHESTER, 8. CRUMPSALL HOSPITAL. Applica- 
tions are invited for the post of REGISTRAR in Medicine 
(Resident Medical Officer). The clinical teaching of under- 
graduates takes place on the medical side of the Hospital. 

Applications, with full details, and names of 2 referees, by 
13th September, 1955, to Group Secretary, North Manchester 
Hospita Management Committee, Crumpsall Hospital, Man- 
chester, 8. tee PE GN 
MANCHESTER NORTHERN HOSPITAL. (Acute—116 
Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER in Gynecology. Recognised for M.R.C.0.G. 

Applications, with full details and names of 2 referees, as 

soon as possible to Group Secretary, Crumpsall Hospital, 
Manchester, 8. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Orthopedic 
Surge to the Blackpool and Fylde aooup of hospitals, with 
main duties at Victoria Hospital, Blackpoo! 

- \ together with names and .o of 2 referees, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria eatel, Blackpool. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology, 1 of 2, in the West Manchester 
Group of neapitals ¥ with main duties at Park Hospital, Davy- 
hulme. There are 73 obstetric beds, 31 gynecol beds, and a 
special care baby unit of 7 beds at Park Hospital. Vacant 
3lst October, 1955. Appointment for 1 year, renewable. 
Application forms from Secretary, Park Hospital, Davyhulme. 


BANCHESTER © aeEonae HOSPITAL BOARD. So 


DENT REGISTRAR (obstetrics/ mascology } required. Post 

ised for M.R.C. B m Queen’s Park Hospital, 
Blackburn (a general hospital = °68 obstetric beds, mostly 
abnormal, and 29 gynecological beds), with duties at Blackburn 
Royal Infirmary and Acc on Victoria Hospital. 

Application forms available from, and — cam to, the 

Secretary, Hospital Management Committee Office, Royal 
Infirmary, Blackburn. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Chest Diseases to 
the Wigan and Leigh and Wrightington Groups of hospitals. 
2 busy chest clinics and opportunity to gain experience in 
Thoracic Surgical Unit. 

Applications, together with the names of 2 referees, to the 


Secretary, Wigan and Leigh Hospital Management Committee, 
Knowsley House, Wigan, as soon as possible. 
MANCHESTER. WwesT MANCHESTER “HOSPITAL 


MANAGEMENT COMMITTEE. PAR HOSPITAL, DAVYHULME. 
(General Hospital—433 Beds.) 1 SENIOR HOUSE OFFICER 
(non-tuberculous thoracic surgery) required for Manchester 
Regional Hospital Board Centre. Post now vacant. 

Forms from Secretary. d. 7 
MITCHAM JUNCTION, SURREY. WANDLE VALLEY 
HOSPITAL. RESIDENT MEDICAL OFFICER (Senior 
House Officer grade). Vacant Ist September. The hospital 
contains 140 Beds for infectious diseases and geriatric cases. 

Applications, stating age, qualifications and experience, — 
= names of referees, should be sent to the Group Secre' 

Helier Hospital, Carshalton, Surrey. : 
MITCHAM: WILSON HOSPIT anmer-road, 
MITCHAM, SURREY. RESIDENT SENIOR 2 HOUSE SURGEON. 
Vacant end of August. This post in small but busy genera} 
hospital provides good and varied experience in diagnosis, 
treatment and operative procedure. 

Applications, stating age, qualifications and experience, and 
the names of referees, to be sont to the Group Secretary, St. 
Helier Hospital, Carshalton, Surrey. 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND NOTTINGHAM. CITY HOSPITAL. (804 Beds.) 
AURAL nent = Beds.) MID-KENT HOSPITAL MANAGE- GYNACOLOGICAL HOUSE OFFICER. (Recognised for pre- 
MENT COMMITT Applica ations are invited for the appoint- registration purposes.) Applications are invited for the above 


ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are 55 E.N.T. beds and 6 
specialist operating sessions each week. Valuable experience is 
available, and the pon is recognised for the purpose of the 
F.R.C.S. and the D.L.O. Salary will be £745 a year, less £150 a 
year for residential emoluments. 

Applications immediately to the Administrative Officer, 
| ad County Ophthalmic and Aural Hospital, Maidstone, 

ent 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOU SE SURGEON in the Ophthalmic 
Department of the above Hospital. The Hospital is recognised 
by the Examining Board for the F.R.C. and the D.L.O. 
Appointment will be for 12 months. iahone £745 a year, less 
#150 a year for residential emoluments. Post vacant mid- 
October, 1955. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
{141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
ppptentions, in invited for the appointment of REC EIVING 
ROOM OFFICER. Salary £745 a year, with a deduction of 
#150 a year toe residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. 

NEWCASTLE GENERAL HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 


(838 Beds.) 
COMMITTEE. 


HOUSE OFFICER (resident) required for Orthopedic Depart- 
ment. Post offers good experience under Consultant Ortho- 
peedic Surgeons. 


Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. DEPART- 
MENT OF PSYCHOLOGICAL MEDICINE, NEWCASTLE GENERAL 


HOSPITAL. REGISTRAR PSYCHIATRIST. 

Applications, with names and addresses of 3 referees, to 
Regional Psychiatrist, Walker Gate Hospital, Benfield-road, 
Newcastle upon Tyne, 6, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. 
South West Durham Hospital Management Com- 
mittee 
Bishop Auckland General Hospital. (300 Beds. ‘ 
REGIST Re. AR PHYSICIAN. Accommodation available. 
South Shields Hospital Management Committee 

REGISTRAR PHYSICIAN, General Hospital (625 Beds). 
Accommodation available. 

REGIST ¥, AR ANESTHETIST (whole-time ). 
for F.F.A.R.C.S. Accommodation available. 

REGIST 7 AR SURGEON, Ingham Infirmary 
Single accommodation availnole. 

Northallerton Hospital Management Committee 

REGISTRAR ORT HOP AEDIC SURGEON. Accommodation 
available. 

Sunderland Hospital Management Committee 

REGISTRAR SURGEON, Royal Infirmary (300 Beds), 
to act as Resident Surgical Officer. Recognised for Y. R.C.S. 

Darlington Hospital Management Committee 

REGISTRAR SURGEON, Darlington Memorial Hospital. 
Post recognised for F.R.C.S. Single accommodation available. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, Walker Gate Hospital, 
Benfield-road, Newcastle upon Tyne, 6, ne 14 days. 
NEWMARKET GENERAL HOSPIT Newmarket. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant 19th September, 1955. Duties include house charge of 

neral medical and pulmonary tuberculosis beds. The post 

recognised for pre registration, is resident —* tenable for 6 
months. Salary in accordance with national scale 

a together with 3 recent testimonials, to Physician- 
Superintendent 
NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, 
NORTHAMPTON. (1250 Beds.) SENIOR HOUSE OFFICER 
required. Salary according to National scale. The Hospital is 
approved for training for the D.P.M. of the Conjoint Board and 
facilities are available in child psychiatry and outpatient clinics 
locally, and in neurology (at Oxford). here is a@ modern 
admission unit and an annual admission-rate of 700 patients 
per annum. Regular case conferences are held 

Applications, giving full details and names of 3 referees, to 
be sent to the Physician-Superintendent by 3lst August, 1955. 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds.) 
(Recognised for the D.C.H.) Applications are invited for the 
post of RESIDENT HOUSE SURGEON (casualty) (pre-regis- 
tration), which falls vacant early in September. The post is 
tenable for 6 months. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (thoracic surgery) required. Appointment for 1 year in 
first instance. Thoracic Unit at City Hospital undertakes non- 
tuberculosis and cardiological cases ; tuberculosis surgery 
undertaken at modern unit in nearby sanatorium, appointee 
encouraged to attend. Previous thoracic surgical experience 


desirable. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 5th September, 1955, giving age, 
nationality, present and previous appointments with dates, 
naming 3 referees. 


Post recognised 


(170 Beds). 








post, which will be graded Senior House Officer or House Officer 
in accordance with experience. Recognised for M.R.C.O.G. 
Post vacant on 6th October. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Huc knall- 
road, Nottingham. Ae ws 
NOTTINGHAM. CITY HOSPITAL. (804 Be eds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(medical). Post vacant Ist October. The appointment will be 
for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham, from whom particulars may be 
obtained. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR ORTHOPADIC AND FRACTURE HOUSE 
OFFICER, duties to commence about end August. The post 
offers exceptional experience in traumatic surgery. Salary and 
conditions of service in accordance with Ministry Regulations. 

Applications, stating age, qualifications and experience, 
nationality, &c., together with copies of testimonials, to be sent 
to the Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON (pre-registration first or second post) required ; 
duties to commence on 13th September. Recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary. : 
NOTTINGHAM. PLASTIC SURGERY JAW INJURIES 
AND BURNS CENTRE, CITY HOSPITAL, NOTTINGHAM. SENIOR 
HOUSE OFF 1c ER.in Plastic Surgery. Previous experience in 
specialty not essential. The successful candidate will receive a 
thorough training in plastic surgery and burns. Hospital intakes 
from Nottingham ant Derby areas. Salary £745, less £150 
board -residence. 

Applications, 

should be forwarded to the Hospital Secretary, 
Hucknall-road, Nottingham. 
OXFORD REGIONAL HOSPITAL BOARD. Whole- 
time REGISTRAR in General Surgery to the Swindon Group of 
hospitals which have 69 surgical beds and deal with all types of 
general surgery. Post is recognised for the F.R.C.S. The appoint- 
ment is for 1 year, eligible for extension for a second year. 
Married accommodation available. 

Applications on forms obtainable from Secretary, 

Committee, 43, Banbury-road, Oxford, should reach 
14th September, 1955. 
OXFORD REGIONAL HOSPITAL BOARD. Registrar 
to the National Spinal Injuries Centre, Stoke Mandeville Hos- 
pital, Aylesbury. Experience in neurology and general or 
orthopeedic surgery is desirable. Full details of the duties, &c. 
can be obtained from the Administrative Officer, Stoke Mande- 
ville Hospital. 

Applications on forms obtainable from the Secretary, Registrar 
Committeey 43, Banbury-road, Oxford, should reach him by 
9th September. 


together with copies of 3 recent testimonials, 
City Hospital, 


Registrar 
him by 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post of SENIOR HOUSE OFFICER, 
Department of Radiotherapy, Churchill Hospital, Oxford, 


for 6 months with effect from ist September, 1955. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to Administrator, Rad- 
cliffe Infirmary, Oxford, as soon as possible. 


PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER to assist Geriatric Physician in hospitals of this 
and Wakefield A Hospital Management Committee. Accom- 
modation available. 

Applications to Secretary, Gt. Northern House, Salter-row, 
Pontefract, Yorks, not later t than 8th September, 1955. 


PORTSMOUTH GROUP > HOSPITAL MANAGEMENT 
COMMITTEE. 
Royal 


Portsmouth Hospital (104 orthopedic and 70 


surgical beds) 
SENIOR HOUSE OFFICER (orthopedic), vacant 31st 
August. 
HOUSE OFFICER (orthopedic), vacant 3lst August. Pre- 
registration post. 
SENIOR HOUSE SURGEON, vacant 21st September. 


Applications, stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to L. C. ROGERS. 

35, Grove-road South, Southsea. 


READING AREA HOSPITALS. App 
for the post of SENIOR HOUSE OFFICER (pathology). 
Previous experience in pathology desirable, but not essential. 
Salary £745 p.a., less £125 for board-residence. 

Apply, stating age, qualifications with dates, nationality, 
present post, together with names of 3 referees, to Acting Group 
Secretary, 3, Craven-road, Reading. : ois Ada 
READING. BATTLE HOSPITAL. (374 Beds.) Applica- 
tions are invited from registered and provimenesy registered 
medical practitioners for post of RESIDENT JUNIOR HOUSE 
SURGEON in the Area Accident and Orthopedic Department, 
vacant Ist October, 1955. F.R.C.S. recognised. Also casualty 
duties. Salary £425-£525 p.a., less £125 board-residence. 

Apply, stating age, qualifications with dates, nationality 
present position, with copy of 1 recent testimonial, to Hospital 
Secretary. 
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READING. ROYAL BERKSHIRE HOSPITAL. (401 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the resident post of JUNIOR 
HOUSE SURGEON (gynecology), vac a, = October, 1955, 
for 6 months. Recognised for D.Obst.R.C. . 

Write, stating age, qualifications with dz we nationality and 
present post, with copy of recent testimonial, to Secretary. 
REDHILL COUNTY HOSPITAL, Redhill, Surrey. Locum 
Tenens SURGICAL REGISTRAR required for 5th-1&8th 
September. 

Apply immediately to Group Secretary, Redhill Hospital 

Management Committee, Earlswood Mount, Redhill, Surrey 
(Redhill 3581 Ext. 20). 
ROCHDALE INFIRMARY. House Officers (surgery), 
posts now vacant at above Hospital. Pre-registration candidates 
eligible for these posts which are recognised for 6 months 
F.R.C.S. experience. 

Apply at once to Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) ORTHOPAEDIC HOUSE SURGEON (resident) required 
immediately in the Orthopedic and Accident Unit. The service 
consists of 100 beds equally divided between traumatic surgery 
and “ cold ” orthopedics. Post is recognised for pre-registration 
purposes and for F.R.C 

Applications to be se - ‘to Group Secretary, Romford Hospita 
Management Committee, Oldchurch Hospital, as soon as possible, 
ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURGEON required from 
Ist October, 1955. Recognised for F.R.C.S. (No married quarters 
available.) 

Applications should be forwarded immediately to Medical 
Superintendent, stating also names of 2 referees. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN (Male) required. Post not 
approved for pre-registration purposes. 

Applications should be forwarded immediately to the Secre- 

tary, Romford Group Hospital Management Committee, Old- 
church Hospital, Romford. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopedic and Casualty 
Departments), resident. Post vacant immediately. Recognised 
for F.R.C.S., gives opportunity for experience in emergency 
surgery. Salary subject to deduction of £140 p.a. for board 
and lodging. 

Applications, with copies of 3 testimonials, should be sent to 
- Secretary, Salford Royal Hospital, Chapel-street, Salford, 3 

saane’s. 
SALFORD ROYAL HOSPITAL. (258 Beds—General.) 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER (medical). 
Appointment for 1 year, vacant September. Salary subject 
to a deduction of £140 p.a. for board and lodgings. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Salford Royal Hospital, Salford, 
SALISBURY GENERAL HOSPITAL. Applications are 
invited for the post of Locum RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (Senior House Officer) for a period of 
2 months from 29th August to 29th October. 

Applications, naming 2 referees, to Group Secretary, Salisbury 

Group Hospital Management Committee, Odstock Hospital, 
Salisbury, Wilts. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER to the 
E.N.T. Department. Post is recognised for D.L.O. and F.R.C.S. 
and is vacant September, 1955. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SALISBURY GENERAL HOSPITAL, South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of REGISTRAR ANASSTHETIST (resident or non- 
resident) at above Hospital, which is recognised for the D.A. 
and F.F.A.R.C. 

Further details and application forms obtainable from, and 

should be returned to, the Group Secretary, Odstock Hospital, 
Salisbury, Wilts, within 10 days of the appearance of this 
advertisement. 
STIRLING AND CLACKMANNAN HOSPITALS BOARD 
OF MANAGEMENT. Applications are invited for the post of 
SENIOR HOUSE OFFICER in Surgery at Clackmannan 
County Hospital. 

Applications, with 2 names for reference, should be sent 
immediately to the Group Medical Superintendent, Stirling 
Royal Infirmary, from whom further particulars can be obtained. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited for the non- 
resident post of ORTHOPADIC REGISTRAR at the above 
Hospital. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent immediately to the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield. 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER in Clinical Patho- 
logy at the above Hospital. Post vacant 4th October, 1955. 
Pathological experience not essential but candidates must have 
previous clinical experience. The successful candidate will 
work in turn in the different branches of clinical pathology 
in the laboratories of the United Sheffield Hospitals. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately to the 
Superintendent, Royal Infirmary, Infirmary-road, Sheffield, 6. 
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SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE SURGEON 
(general surgery), Recognised pre-registration post, vacant 
on 2ist September, 1955. 

Apply, giving full details of age, nationality, qualifications, 
present and previous appointments (if any) and the names of 2 
persons for reference, to the undersigned at Nether Edge 
Hospital, Sheffield, 11. . STANSFIELD, Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Neurosurgery for duty in the Department of 
Surgical Neurology at the Royal Infirmary, Edinburgh, and at 
Bangour Hospital, from Ist January, 1956. 

Applications, giving particulars of age, qualifications and 

experience, together with the names of 2 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board (Scotland), 11, Drumsheugh-gardens, Edinburgh, 3, by 
30th September, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments of 
REGISTRAR in the Regional Thoracic Surgery Unit, based 
on the Eastern General Hospital, Edinburgh. The Unit is a 
clinical teaching unit associated with the University of Edin- 
burgh and the facilities of the University Department of Surgery 
are available for academic work. The post is subject to the 
terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 17th September, 1955. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of REGIS- 
TRAR in Surgery based at the Royal Infirmary, Stirling, 
which will be for 1 year in the first instance. This appointment 
is subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 12th September, 1955. 
SHREWSBURY. ROYAL SALOP INFIRMARY COP- 
THORNE HOSPITAL. (509 Beds.) SHREWSBURY HOSPITAL GROUP. 
HOUSE SURGEON required immediately. Pre-registration 
candidates eligible. 

Applications, with copy testimonials, to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OF FICER (casualty) required, 1 of 2, for busy ¢ Jasualty 
Department. Experience provided in orthopaedic and plastic 
cases. 

Applications, stating age and qualifications together with 
copies of 2 testimonials, to Hospital Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from 4th 
September. This post is recognised for the F.R.C.S. (Eng.) 
and D.L.O. examinations and provides experience in all branches 
of E.N.T. work, including audiometry. The Group includes 
a diagnostic and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER (Senior House Officer), 
orthopzedic, required for the above Hospital (Orthopedic U nit 
74 Beds) in August. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted as 

soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. -Appli- 
eations are invited for the post of SECOND CASUALTY 
OFFICER (Senior House Officer grade) with duties in the 
Fracture and Orthope dic De partment. Resident. Post vacant 
Ist October, 1955. The post is recognised for F.R.C.8. 

Applic ations, stating age, qualifications, and expe rienc e, with 
copies of recent testimonials, to reac a. the undersigned by 
8th September, 1955. . FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL Appli- 
cations are invited for the post of RESIDENT ANASTH ETIST, 
vacant on 12th October, 1955. Senior House Officer post, salary 
£745 p.a., less a deduc tion of £140 p.a. for board. Appointment 
for 18 months, involving duties for 6 months at the General 
Hospital, Southend, 6 months at the General Hospital, Rochford 
and 6 months at hospitals in the Group generally. This combined 
appointment has been recognised as fulfilling the conditions of 
the F.F.A.R.C.S. and the D.A. 

Applications, &e. ., Should reach the undersigned at the General 
Hospital, Prittlewell-chase, Southend-on-Sea, by 8th September, 
1955. J.C. FIELD, Secretary. 
SULLY HOSPITAL, Sully, Penarth, Glamorganshire. 
SENIOR HOUSE OFFICE (surgical) required at above 
Hospital. E rience available in investigation and treatment 
of all lung and heart diseases in adults and children. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. — 7 7= 
SWANSEA py ha a Swansea. (407 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. i are invited 
for the post of HOUSE SURGEON (recognised for Pre-registra- 
tion Service) at the above Hospital. Immediate vacan 

Applications, with full particulars, should be addresse ‘to the 
Hospital Secretary. 
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SWANSEA HOSPITAL, Swansea. (407 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE, Registered medical practi- 
tioners are invited to apply for the appointment of RESIDENT 
ANZESTHETIST (Senior House Officer grade) at the above 
Hospital. The Hospital is recognised under the D.A. and 
F.F.A.R.C.S. regulations. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be for- 
warded to the Hospital Secretary. 
SWANSEA HOSPITAL, Swansea. (407 Beds.) Gilantawe 
HOSPITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Traumatic and Orthopedic 
Department of the above Hospital. Vacancy approximately 
Ist September. The post is recognise d under the F.R.C.S. 
regulations for 6 months casualty trz 1ining. 

Applications, stating age and experience, together with copies 

of 2 recent testimonials, should be forwarded to the Hospital 
Secretary. 
SWINDON HOSPITAL GROUP. (507 Beds.) Applica- 
tions are invited for the appointment of RESIDENT SENIOR 
HOUSE OFFICER as Casualty Officer and Orthopedic House 
Surgeon at Great Western Hospital, Swindon. Post recognised 
by R.C.S. for 6 Pa of years training under Fellowship 
regulations. Work of Accident and Orthopedic Department, 
associated with Wingfield-Morris Orthopedic Hospital, Oxford, 
includes large number of industrial injuries. Salary £745 p.a. 
less £145 p.a. for residential emoluments. 

Full details and names of 3 referees, to Secretary, 7, Okus-road, 

Swindon, as soon as possible. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
(384 Beds.) HOUSE PHYSIC IAN required for duties mainly 
in the Peediatric Department. Post vacant approximately 
26th September, 1955, and tenable for 6 months. Preference 
given to candidates seeking pre-registration posts under the 
Medical Act, 1950. 

Applications to Secretary, Mid Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine-street, St. Albans. 
ST. ASAPH HOSPITAL, St. Asaph. (202 Beds.) Ciwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. JUNIOR 
HOSPITAL MEDICAL OFFICER required at the above 
Hospital. Married quarters are available if required. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be forwarded to the under- 
signed within 7 days from the date of publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,’’ Russell-road, Rhyl. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(845 Beds—Recognised for F.F.A. and D.A.) STOKE-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OF FICER 
in Anesthetics, vacant Ist October, 1955. Previous anesthetic 
experience desirable, but not essential. The post offers experie nce 
in anesthesia for all types of general surgery, thoracic, and 
cardiac surgery, including an Obstetric Unit of 60 Beds. Staff 
includes a Senior Registrar, who shares in emergency duties. 

Applications, with necessary details and copy testimonials, to 
the Group Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (general surgery) required, vacant mid- 
September, 1955. Recognised F.R.C.S. and pre-registration. 

Applications to Group Secretary, Hospital Management 

Committee, Princes-road, Stoke-on-Trent. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
the Unit of Obstetrics and Gynecology. Post recognised for 
M.R.C.O.G. Preference given to candidates seeking pre- 
registration post. 

Applications, stating age, experience, and qualifications, with 

copies of 2 testimonials, to Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required to 
Special Unit for research in juvenile rheumatism, vacant 10th 
October. Post offers scope for those interested in research, 
peediatrics, rheumatology or cardiology. 

Applications, stating age, qualifications and experience, with 
copies of 2 testimonials, to Hospital Secretary. 

TORQUAY. TORBAY HOSPITAL. Senior Resident 
HOUSE OFFICER (medicine) required 18th October, 1955. 
There is a complement of 5 Resident House Officers. 

Applications, stating qualifications, age, nationality, with 

copies of testimonials (quoting Ref. F.955/61), to the Group 
Secretary, Torquay District Hospital Management Committee, 
Torbay Hospital, Torquay, S. Devon. 
TORQUAY. TORBAY HOSPITAL. Resident Senior 
HOUSE OFFICER (surgery) required 17th September, 1955. 
(Post recognised for F.R.C.S.) There is a complement of 5 
Resident House Officers 

Applications, stating qualifications, age, nationality, with 

copies of testimonials (quoting Ref. F.955/60), to the Group 
Secretary, Torquay District Hospital Management Committee, 
Torbay Hospital, Torquay, S. Devon. 
VENTNOR, I.W. ROYAL NATIONAL HOSPITAL FOR 
DISEASES OF THE CHEST. (249 Beds.) Required, JUNIOR 
HOSPITAL MEDICAL OFFICER or SENIOR HOUSE 
OFFICER (Resident post). Hospital has all facilities for major 
thoracic surgery. 

Applications, with names of 2 referees, 

Superintendent. 
WHITEHAVEN HOSPITAL, Cumberland. (124 Beds, 
plus 27 Beds in Annexe.) HOUSE SURGEON, with orthopeedic 
and casualty duties. (Recognised pre-registration, Senior House 
Officer grade if appropriate.) Vacant now. Furnished married 
quarters will be available. 

Detailed aorsenies. with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland. 





to Physician- 





WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER for the Leeds Regional Thoracic Centre 
(59 Beds) at Pinderfields General Hospital. The Centre deals 
with thoracic and upper abdominal surgery in association with 
the Thoracic Consultants of the General Infirmary at Leeds. 
Salary scale £775-£50-—€1075 p.a., less a charge of £155 for board, 
lodging, Xe. 

Address written applications with full particulars and 2 
names and addresses for reference to- 

W. BOWRING, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. CLAYTON HOSPITAL. Hospital Manage- 
MENT COMMITTEE NO. 9 WAKEFIELD A GROUP. There is a pre- 
registration vacancy for a HOUSE SURGEON (general surgery, 
E.N.T., and ophthalmology) up to and me luding 3ist October, 
1955, to be followed by a HOUSE PHYSICIAN’S post (general 
medicine and peediatric s) for a period of 6 months, commencing 
ist November, 1955. 

Applications should be made to the Group Secretary at 

113, Northgate, Wakefield. 
WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER 
(peediatrics), Male or Female, which is now vacant. Post 
recognised for D.C.H. Scale of salary £745 p.a., less £130 for 
residential emoluments. 

Applications to be forwarded to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited from persons experienced in ansms- 
thetics for the post of RESIDENT ANA®STHETIST (Male or 
Female) graded as Senior House Officer. The Hospital is 
recognised for the D.A. examination. Salary is £745 p.a., less 
a deduction of £130 p.a. for residential emoluments. 

Applications stating qualification and experience should be 
sent to H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WATFORD HOSPITALS. North West  Metro- 
POLITAN REGIONAL HOSPITAL BOARD. ANADSTHETIC REGIS- 
TRAR (resident) required for the above Hospitals. Post vacant 
immediately. 

Application forms obtainable from, and returnable to, Secre- 
tary, West Herts Group Hospital Management Committee, 9, 
Rickmansworth-road, Watford, Herts, by not later than 10 
days after the appearance of this advertisement. 


WINDSOR CHEST CLINIC. Registrar required at above 
Clinic for post vacant early November. Good training in general 
medicine essential, and special experience in chest diseases 
desirable. This Clinic, which may be visited by direct arrange- 
ment with Physician- “in- -charge, has 50 Beds attached, and is 
in close contact with Harefield and Pinewood Chest Hospitals. 

Application forms obtainable from, and returnable to, Secre- 
tary, Windsor Group Hospital Management Committee, Alma- 
road, Windsor, by 4th September. 

WOKING AND CHERTSEY GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. Locum SENIOR REGISTRAR in 
Obstetrics and Gynecology required for period of approximately 
2 months from 26th September to work at Woking Maternity 

Hospital #54 Beds) and Woking Victoria Hospital (72 Beds). 
Further det a may be obtained from the Consultant Obstetri- 
cian, Mr. L. Higgins (phone : Woking 2741). 

Apply, with 2 names for reference, to Group Secretary, 
“Huntington,” Guildford-road, ( ‘hertsey, Surrey. 
WOLVERHAMPTON GROUP. 

The Royal Hospital (an Associated Hospital of the 
University of Birmingham Medical School) 

SENIOR HOUSE OFFIC cr or oe OFFICER (Fracture 
and Orthopedic Department), vacant 

2 SENIOR HOUSE OFFICERS (Anmathetists). Appoint- 
ments recognised for D.A. and F.F.A.R.C.S. Vacant October 
and hinge et 

ross Hospital 

HOUSE Orr ICER (general surgery), vacant 19th September. 
Pre- tration post. 

y, with copies of testimonials, to Secretary, The Royal 
Hooke 1, Wolverhampton. 
WORCESTER ROYAL INFIRMARY. (213 Beds.) Senior 
HOUSE OFFICER (surgical) re quired at the end of September. 
The post is recognised for F.R.C.S. and is the senior of the 
resident posts, offering wide experience in surgery. 

Applications, with names and addresses of 2 referees, to the 
Secretary. 

WORKINGTON INFIRMARY, Cumberland. (118 Beds. 
Pre-registration post.) HOUSE PHYSIC IAN (first, second, or 
Senior House Officer post), vacant Ist October. 

Detailed application with dates, and names of 2 referees, to 
Group Secretary. Hy 7 ae RO See eee BY 
WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
RESIDENT SURGICAL REGISTRAR required from 28th 
September to 12th November, 1955, whilst present holder is 
away on @ course. F.R.C.S. qualification desirable. Salary at 
the rate of £17 10s. per week. 

Applications giving details of age, experience, and qualifica- 
tions, together with copy testimonials to be forwarde to the 
Hospital Secretary menemamey ni, 

. V. OaKTON, Group Secretary. _ 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) ant ys HOUSE OFFICER (orthopedics) 
required. Post recognised F.R.C.S. Wide experience available 


under Area Orthopedic team. Appointment for 6 months in 
instance. Vacant 8th September. 
Applications, with copies of 2 testimonials, to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anestheti-s). Post 
vacant immediately. The Hospital is recognised for the 
F.F.A.R.C.S. and D.A. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) CASUALTY OFFICER (Senior House 
Officer grade), vacant Ist September. Post recognised for the 
F.R.C.S. The appointment will be for 6 months in the first 
instance. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN (pre-registration), 
vacant 6th Octgber. 

Applications, with copies of 2 testimonials, to the Secretary. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

York, County Hospital (Acute General Hospital of 269 
beds, with full Consultant staff) 

SENIOR HOUSE SURGEON in Ophthalmology. Required 

from Ist October, 1955. Recognised for F.R.C.S. and D.O. 
Applications, giving qualifications, age, experience, nationality, 
and names of 2 referees, to the Secretary, Bootham Park, York. 
York, Maternity and Fulford Hospitals 
SENIOR HOUSE OFFICER in Obstetrics and Gynecology. 
Required Ist October, 1955. Recognised for M.R.C.O.G, 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 referees, to the Secretary, York A and 
Tadcaster Hospital Management Committee, Bootham Park, 
York 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of CASUALTY OFFICER 
which is now vacant in the above Hospital. The appointment is 
for 12 months, but is renewable for a further 12 months. 
Salary £850 p.a., less £125 for residential emoluments. 

Applications to be submitted not later than Sist August, 

1955, to the President, Public Health Committee, General 
Hospital, Jersey, C.1. 
IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. The Board of Management invites application for the 
appointment of REGISTRAR (Department of Medicine). 
Candidates must be fully registered by the G.M.C, 


Salary : MRegistrar—first year £1020 p.a.; second year 
£1068 p.a., plus expatriation pay of £240 p.a. where applic able. 
N.B. Salary scales are at present under revision. 


Gratuity : On satisfactory completion of agreement, a gratuity 
of £37 10s. will be paid for each completed 3 months of service. 

Duration of appointment : 1 tour of | year in the first instance 
renewable by mutual agreement for a further tour of 1 year. 

Outfit allowance : £60 payable on first appointment. 

Quarters : Partly furnished quarters are provided at a rental 
of 10% of salary, excluding expatriation pay. 

Leave : Expatriate Officers will be eligible for 7 days leave on 
full pay for each completed month of service in Nigeria. 

Passages : Free first-class passages to and from Nigeria are 
provided for expatriate Officers and their wives 

Children’s allowances : Officers will be eligible for children’s 
allowances. 

Applications should be submitted not later than 15th 
September, 1955, on the appropriate form, which can be obtained, 
with further particulars, on receipt of an addressed foolscap 
envelope, from the Adviser on Staff Recruitment, London 
Office, University College Hospital, Ibadan, 457, Catherine- 
place, London, 8.W.1. 





Public Appointments 


COMHAIRLE CONNDAE NA MIDHE. Assistant Ortho- 
PAZDIC SURGEON, Counties of Louth, Meath, Monaghan, 
Cavan, Westmeath and Longford. Applications are invited 
for the above-mentioned post. The appointment is temporary 
and whole-time and remuneration is at the rate of £1200 a year 
inclusive with extra for travelling expenses. 

Full details and application forms may be had from the 
Chief Officer, Health Offices, Meath County Council, An Uaimh, 
County Meath, Ireland. Latest date for receipt of completed 
application forms is Monday, 26th September, 1955. 
DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICERS AND SCHOOL MEDICAL 
OFFICERS Applications are invited from registered medical 
practitioners for whole-time superannuable posts. Salary 
£975-£50-£1375 p.a. Car allowance. 

Particulars and application forms obtainable from Dr. J. B.S. 
MORGAN, County Medical Officer, St. Mary’s Gate, Derby, to 
whom they should be returned by 12th September, 1955. 
DURHAM. COUNTY COUNCIL OF DURHAM. Appli- 
cations are invited from registered medical practitioners (Men 
and Women) for appointment as SCHOOL MEDICAL 
OFFICERS to act under the direction of the Deputy Principal 
School Medical Officer. Applicants must have had at least 3 
years experience in the practice of their profession and the 
possession of a Diploma in Public Health is desirable. Salary 
seale £975-—-£50-£1375 p.a,. 

Conditions of appointment and forms of application may be 
obtained from the undersigned, to whom completed application 
forms must be returned not later than 5th September, 1955. 

G. H. Mercatre, Director of Education. 

Shire Hall, Durham, 8th August, 1955. 

FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief iaatenatand of Factories, 19, St. James’s- 
square, London, 8.W 








Latest date for receipt 
of applications 
. LOUTH SEPTEMBER, 1955 


District 
STAMFORD .. 


County 
LINCOLNSHIRE 
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COUNTY BOROUGH OF EAST HAM. 


EAST HAM. 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applica- 
tions are invited from duly qualified medical practitioners with 
experience in antenatal and postnatal work, child welfare work, 
and in work of the School Health Service. Salary £975—-£50— 
£1375 p.a. 

Further particulars and form of application (returnable by 
12th September, 1955) from the undersigned. 

BUCKLEY, Town Clerk. 
Town Hall, East Ham, E.6 


GLASGow. CORPORATION “OF GLASG@ow. Applica-~ 
tions are invited for the appointment of MEDICAL OFFICER 
OF HEALTH from registered medical practitioners who are 
registered on the medical register as the holders of a Diploma in 
Sanitary Science, Public Health, or State Medicine. The 
Medical Officer of Health is responsible for the administration 
of the Health and Welfare Department of the Corporation and 
is Port Medical Officer for the Port of Glasgow. The salary for 
this post is based on awards of the Medical Whitley Council 
(Committee C), The present scale is £2700-—£100/£50 £50-£2900 
p.a., and is under review following on Industrial Court Award 
No. 2565. The appointment is superannuable, subject to medical 
examination. 

Applications, giving full particulars of qualifications and 
experience should be sent to me along with the names of not 
more than 3 referees, by 9th September, 1955. 

City Chambers, Glasgow. WILLIAM KERR, Town Clerk. 


GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. i following vacancies exist in the Ministry 
of Health, Gold Coast : 

(a) RADIOL OuisTS to take charge of hospital X-ray 
Department and to train junior staff as X-ray attendants. 
Candidates must possess medical qualifigations registrable in 
the United Kingdom and the D.M.R.D. or equivalent higher 
qualification. 

(>) SPECIALIST PHYSICIANS to take charge of Special 
Medical Wards in large hospitals and to give an opinion on cases 
referred to them by medical officers and private practitioners. 
Candidates should hold the Membership of one of the Royal 
Colleges of Physicians and have had 4 years full-time experience 
in the work of this specialty 

(c) SPECIALIST OPHTH ALMOLOGIST to operate an 
Ophthalmological Unit in a major hospital and to study diseases 
of the eye in the field as and when required. Candidates must be 
registered medical practitioners holding either a Fellowship of 
one of the Royal Colleges of Surgeons or a Diploma in Ophthal- 
mology, and must have had not less than 4 years approved 
full-time hospital experience in eye diseases, preferably under 
the direction of a fully qualified specialist, after Hospital 
experience gained in house posts. 

Appointments are to the Gold Coast Civil Service on short- 
term contracts of 2 tours of 18-24 months, in the first instance, 
with gratuity on satisfactory completion of service. The gratuity 
(taxable) would be payable at the rate of £37 10s. for each 
completed 3 months of service. Basic salaries would be £1330- 
£2310 a year for Radiologists and £2400-£2700 a year for 
Specialist Physicians and Specialist Ophthalmologist. Candi- 
dates in the National Health Service may leave the National 
Health Service but retain their superannuation rights (up to 
a stay of 6 years). Salaries in this case would be £1055-£1850 
a year for Radiologists and £1900-—£2200 a year for Specialist 
Physicians and Specialist Ophthalmologist, and officers would 
receive a gratuity (taxable) of 20% of the aggregate of their 
Gold Coast salary at the end of their engagements. Quarters 
when available are provided at rental not exceeding £150 a year. 
Free passages provided for officer, wife, and up to 3 children under 
13 years of age. Generous home leave is granted after each tour. 
Income-tax at local rates. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, S.W.1 (quoting reference No. BCD; 
117/13 07). _ — 
GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. MEDICAL OFFICER OF HEALTH 
required by the Ministry of Health, Gold Coast, to prevent 
disease and to carry out treatment whenever necessary. Can 
dates must be registered medical practitioners and possess the 
Diploma in Public Health or a similar recognised qualification. 
Appointments are to the Gold Coast Civil Service on short-term 
contracts of 2 tours of 18-24 months in the first instance with 
gratuity on satisfactory completion of service. Basic salary 
scale would be £1330—£2310 a year. Gratuity (taxable) would 
be payable at the rate of £37 10s. for each completed 3 months 
of service. Candidates in the National Health Service may leave 
the National Health Service but retain their superannuation 
rights (up to a maximum stay of 6 years). Salary, in this case, 
would be in the scale £1055—-£1850 a year, and officers would 
receive a gratuity (taxable) of 20% of the aggregate of their 
salary after their engagements, if satisfactory. Starting-point 
in both salary scales is determined according to qualifications 
and experience. Quarters when available are provided at 
rental not exceeding £120 p.a. Income-tax at local rates, Free 
passages provided for officer, wife, and up to 3 children under 
13 years of age. Annual! local leave is permissible and generous 
home leave is granted after each tour of 18-24 months. 

Application forms from Director of Recruitment, Colonial 

Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD. 117/13/011.) 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTAN ef DIVI- 
SIONAL MEDIC AL OFFICERS in Administrative County 
Areas adjacent to Liverpool, adjacent to Wigan and at Leigh B. 
Possession of D.P.H. desirable. Salary £975-£1375 p.a. Travel- 
ling and subsistence allowances where applicable. 

Application forms and further particulars from County 
Medical Ofticer of Health, Serial 285, East Cliff County Offices, 
Preston. 
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LINCOLN. ciTy AND COUNTY OF THE CITY OF HER MAJESTY’S OVERSEA CIVIL SERVICE. Nigerian 
LINCOLN. Appointment of DEPUTY MEDICAL OFFICER FEDERAL SERVICE. MEDICAL OFFICERS required for general 
OF HEALTH AND DEPUTY PRINCIPAL SCHOOL MEDI- duties in curative and preventive medicine and other duties 


CAL OFFICER. Applications are invited for this appointment 
from persons holding the D.P.H., or its equivalent, with previous 
experience in the Public Health, School Health and Maternity 
and Child Welfare Services. The post is superannuable. Medical 
examination required. The salary is on a scale of £1150-—£50-— 
£1350 p.a., commencing at £1250. Car mileage “Giematann 
Housing accommodation available. 

Application forms and particulars of conditions of service 
may be obtained from the Medical Officer of Health, City Health 
Department, Beaumont Fee, Lincoln, by whom completed 
applications should be receiv ed not later than 17th September, 
1955. J. HARPER SMITH, Town Clerk. 

Town Clerk's Office, Lincoln, 4th August, 1955. 
GOVERNMENT OF SINGAPORE. Medical Registrar 
required to undertake duties in 1 of 2 Medical Units in the 
Singapore General Hospital, which is a teaching hospital. 
Candidates should be Members of 1 of the Royal Colleges of 
Physicians and have had 4 years postgraduate experience. 
Appointment will be on contract for 3 years resident service. 
On satisfactory completion of the contract, a gratuity (taxable) 
is payable in respect of each year of service at the rate of £300 
p.a., rising by annual increments of £10 p.a. to £450. Incre- 
mental credit in this gratuity scale corresponds with incremental 
credit in the salary scale. Alternative ly, a Doctor in the National 
Health Service may, by foregoing the gratuity continue to 
participate in the National Health Service Superannuation 
Scheme and receive a gratuity (taxable) of 20% of the aggregate 
of his Singapore salary. The emoluments of the post comprise 
a basic salary ; a variable cost-of-living allowance and expatria- 
tion pay and expatriation allowances. Basic salary is on an 
incremental scale of £890—£1680 p.a., but candidates would be 
granted increments in that scale in respect of the required 
qualifications and experience and would enter the scale at an 
initial salary of approximately £1272. The initia! salary would 
be less if any of the required experience were gained below 
the age of 25 and slightly more if the candidate had more than 
the required 4 years experience. The other emoluments vary 
according to salary and the family circumstances of the officer, 
but on a basic salary of £1272, the total inclusive emoluments 
are approximately £1832 a year for an unmarried officer, £2014 
for a married officer, and £2182 for a married officer with 
copendaes children. The emoluments referred to above apply 

nly to Doctors eligible for ** expatriate terms ” under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Irish Republic, Australia, Canada, &c.). The 
climate is, for the tropics, healthy. European children do well 
up to the age of about 6 and schools are available locally. Income 
tax is payable at Singapore rates. Government quarter, with 
heavy furniture are provided if available at low rental, or an 
allowance is paid in lieu of quarters. Free passages are provided 
for the doctor, his wife, and up to 3 children under the age 
of 10. Generous home leave is granted and local leave is 
permissible. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD.117/25/06). 


HER MAJESTY’S OVERSEA CiVIL SERVICE, Malaya. 


HEALTH OFFICERS required for general health duties 
including training of hospital assistants and nurses. Candidates 
must possess medical qualifications registrable in the United 
Kingdom and a Diploma or Certificate in Public Health. 
Appointments are available. 

(a) On 3 years probation for permanent and pensionable 
employment with pension (non-contributory) at age of 55. 


Basic pensionable salary is paid in the scale £890-—£€50-—£1192— 
£1276—£50-41680 p.a. In addition, pensionable expatriation 
pay is payable to ali officers at the rate of £266-£364 p.a. A 
non-pensionable expatriation allowance is also paid to married 
officers without children at the rate of £91-—£133 p.a., and to 
married officers wich children at the rate of £182-€259 p.a. 
There are posts, specialist and administrative, available on 
——— carrying higher salaries (up to about £3580 for the 
ighest post). Promotion is often made before reaching the top 
(£1680) of the Health Officer’s salary scale. A temporary variable 
non-pensionable cost-of-living allowance is payable, according 
to salary and to family circumstances. This ranges from £56 
to £497 a year. 

Note.—Doctors with more than 1 years approved experience 
after age 25 (including service in Her Majesty’ s Forces) enter the 
salary scale at points above the minimum according to their 
experience. 

(b) From the National Health Service. Candidates may leave 
the National Health Service but retain their superannuation 


rights up to 6 years and receive a gratuity (taxable) of 20% 
of the aggregate of their salary. Emoluments as under (a). 
(c) On short-term contract for 3 years resident service. 


(taxable ) 
is paid on 


Emoluments as under (a). In addition a gratuity 
at the rate of £300-—£450 a year, according to salary, 
expiry of contract. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for “‘ expatriate terms *’ under Malayan 


Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Irish Republic, Australia, Canada, &c.). 
The climate is, for the tropics, healthy. European children 


do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with heavy 
furniture are provided at a low rental, or an allowance is paid 
in lieu of quarters. Free passages are provided for the doctor, 
his wife, and children under the age of 10 (not exceeding 4 
persons beside himself) on appointment and once each way 
during each tour of duty of 3—4 years. Generous home leave is 
granted and local leave is permissible. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1 (quoting reference No. BCD.117/60/06). 








in connection with epidemic diseases if required. Appointnients 
may be made as follows : 

(a) On 3 years probation for permanent and pensionable 
employment with retiring age of between 45 and 55. Pensions 
(which are non-contributory) are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service. 

(b>) From the National Health Service. Candidates may leave 
the National Health Service but retain their superannuation 
rights up to 6 years and receive a gratuity (taxable) of 20% 
of the aggregate of their salary. Salaries, including pensionable 
expatriation pay for officers appointed under (a) or (0) range 


from £950 to £1850 p.a. 

or (c) On short-term contract (2 tours of 18-24 months 
duration) with inclusive salary of from £1164 p.a., rising to 
£2150 p.a. ; on completion of contract a gratuity (taxable) is 
paid at the rate of £37 10s. for each completed period of 3 
months service (including leave). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. 

Starting salary depends on experience and war service. A 
revision of salaries is being undertaken in Nigeria and officer 
selected would benefit from any increase granted. uarters 
are provided at low rents. Free passages in both directions are 
provided for officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income-tax 
at low local rates. Local leave is permissible and generous home 
leave is granted after each tour. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No, BCD.117/14/01). 


MINISTRY OF TRANSPORT AND CIVIL AVIATION. 
MEDICAL OFFICER. The Civil Service Commissioners invite 
applications for a pensionable post in the Marine Crews Division. 
Age at least 28 on Ist July, 1955. Candidates must be fully 
qualified medical practitioners with 7 years experience since 
the date of qualification, including at least 4 years as Surgeon 
in passenger or emigrant ships. Duties involve inspection of 
ships’ medical equipment and advising the Ministry on medical 
matters arising in ships. Headquarters in London but travelling 
to ports necessary. Starting salary from £1620 at age 35 (lower 
for those under 35) to £1900 at 40 or over, rising to £2100. 
Non-contributory pension and gratuity. 

Further information and application form from Secretary, 

Civil Service Commission, 6, Burlington-gardens, London, W.1, 
quoting No. 4493/55. Application forms to be returned by 
30th September, 1955. 
NOTTINGHAM. CITY OF NOTTINGHAM HEALTH 
SERVICES. Appointment of Medical LOCUM TENENS, Applica- 
tions are invited from medical practitioners with experience of 
maternal and child health for a Locum-tenens appointment 
from October, 1955, to June, 1956. Salary will be at the rate 
of £975 p.a. 

Applications, accompanied by the names of 2 persons to whom 
reference may be made, should be sent to the Medical Officer of 
Health, Huntingdon-street, Nottingham, not later than 3rd 
September, 1955. J. Owen, Town Clerk. 

The Guikihall, Nottingham, August, 1955. 


NOTTINGHAM. CITY OF NOTTINGHAM EDUCA- 
TION COMMITTEE. Applications are invited for the post of 
SCHOOL MEDICAL OFFICER on the salary scale £975-£50— 
£1375 p.a. The appointment will be subject to the provisions 
of the Local Government Superannuation Ac 

Further particulars and forms of application may be obtained 
from the Principal School Medical Officer, 28, Chaucer-street, 
Nottingham. F. STEPHENSON, Director of Education. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Applications invited from registered 
medical practitioners (either sex) for whole-time appointment 
as ASSISTANT COUNTY MEDICAL OFFICERS. Salary 
£975-£50-£1375, or, if holding a Diploma in Public Health, 
£1125-£50-4£1375. 

Application forms and conditions of appointment from the 
County Medical Officer, County Hall, Trent Bridge, Nottingham. 
Closing date 30th September, 1955. 

A. R. Davis, Clerk of the County Council. 
ROYAL ARMY MEDICAL CORPS. New Conditions and 
Terms of Service. Regular and Short-service Commissions. 
New and improved conditions of service in the R.A.M.C, are now 
offered to Medical Practitioners. These include :— 

Permanent commissions direct from civil life. 

After 1 years satisfactory service, grant of £1500 (taxable) 
to officers appointed to a regular commission after Ist October, 
1953. 

Antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former com- 
missioned service as a medical or combatant officer in any of the 
3 services. 

A 3-year Short-service Commission offers an alternative to 
National Service with higher rates of pay and allowances and 
eligibility for married quarters. 

Increases in pay for Captains and above. 

Increased rates of specialist pay. 

A limited number of vacancies exist for experienced specialists 
of the Consultant or Senior Registrar grade. 

Excellent facilities are offered for training selected your 
medical officers as specialists. Approximately 1 Medic 
Officer in 3 will be selected for specialist training. 

For full details application should be made to the Assistant 
Director-General, A.M.D.2, The War Office, London, 8.W.1. 
Telephone inquiries should’ be 
WALE, M.B.E., No. GROsvenor 8040, Ext. 548. 


made to the Staff ( Japtain, J. A. 
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NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions are invited from registered medical en a for the 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
to undertake duties primarily connected with maternal and child 
welfare. Salary will be in accordance with the scale of £975, 
rising by ‘annual increments of £50 to £1375 p.a. Previous 
experience may be taken into consideration in determining the 
commencing salary. Travelling and subsistence allowances 
when applicable will be paid in accordance with the Council’s 
scale. The appointment is subject to superannuation and will be 
determinable by 3 months notice on either side. The successful 
candidate will be required to pass a medical examination. 

Forms of application and any further particulars required may 
be obtained from the undersigned and must be returned not 
later than 17th September, 1955. 

Joun B. TILLey, 

County Hall, Newcastle upon Tyne, 
PRISON COMMISSIONERS require Full-time Medical 
OFFICERS in Prison and Borstal Service (England and Wales). 
Work includes general medical attention of all prisoners and 
inmates ; making psychiatric assessments, the provision of 
medical and psychiatric reports and giving evidence in court 
are important aspects of the work. Surgical and psychothera 
peutic units are established at selected centres. Candidates must 
have attained age of 28 ; must be fully qualified and registered, 
and should possess sound knowledge of medical and surgical 
practice ; preference given to those who have postgraduate 
experience in psychological medicine and possession of D.P.M. 
considered an advantage. Salary: £1500—£75-£1800-£100— 
£2100 (minimum linked to age 35, minus £50 for each year below 
that age and plus one increment for each year above that age 
but not exceeding 40). Rates are subject to deduction for posts 
outside London. Salaries of £1500 p.a. and below attract pay 
supplement of £35 p.a. Appointments are unestablished in first 
instance but opportunity for establishment through Civil 
Service Commission later. Unfurnished quarters when available 
are provided at moderate rental. 

Application forms and regulations from B.Y.1114, Appoint- 
ments Officer, Ministry of Labour and National Service, 1-6, 
Tavistock-square, London, W.C.1, returnable by 10th September, 
1955. No original testimonials should be forwarded. 
SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
Applications are invited from registered medical practitioners 
for the post of DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. The duties will consist 
mainly in work in connection with maternity and child welfare 
and school medical inspection, but the successful candidate will 
be required to undertake other public-health work as the Medical 
Officer of Health may direct, including especially the ascertain- 
ment and supervision of handicapped persons. The possession 
of the Diploma in Public Health or Child Health will be required, 
and preference will be given to candidates who are approved by 
the Ministry of Education for the purpose of the ascertainment 
of educationally subnormal children. The salary will be at the 
rate of £1291 13s. 4d. p.a., rising by 5 annual increments of 
£51 10s. to £1549 3s. 4d. p.a. The appointment will be subject 
to the provisions of the Local Government Superannuation Acts, 
1937-1953, and the successful candidate will be required to pass 
a medical examination. The appointment will be subject to 2 
months notice on either side. 

Applications, stating age, quajifications and experience, and 
giving the names of 2 persons to whom reference may be made 
should be addressed to the Medical Officer of Health, Haleo-tane, 
Smethwick, by 


County Medical Officer. 


3rd September, 1955. 


12th August, 1955. E. L. Twycross, Town Clerk. 
STAFFORD MUNICIPAL BOROUGH COUNCIL. 
STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 


for the separate part-time appointments of MEDICAL OFFICER 
OF HEALTH of the Municipal Borough of Stafford and 
MEDICAL OFFICER to the Stafford Area Health Committee 
of the Staffordshire County Council. The appointments together 
will constitute whole-time, the allocation being 7 half-days 
and 4 half-days respectively. The proportionate salary for each 
appointment is calculated in accordance with the Industrial Court 
Award No. 2565 and increments will be given for previous service in 
the same capacity. The actual salaries for each appointment 
are as follows : 

Medical Officer of —_— Stafford Municipal Borough. 
£1097 14s. 7d.-£33 8s. 2d.-€1231 7s. 3d. which includes the 
appropriate fraction of the S100. in respect of the combined 
appointment. 

Medical Officer to Area Health Committee. £631 16s. 4d.- 
£22 14s. 6/7d. (6) and £29 10s. lld. (1)}-€797 14s. 7d., which 
includes weighting in respect of the Spens Formula. 

The selected candidate will be required to provide a car, for 
which an allowance will be paid. These appointments will be 
subject to the provisions of the Local Government Super- 
annuation Acts, 1937 to 1953. The successful candidate will 
be required to pass a medical examination and to produce his 
birth certificate. Applicants must be fully qualified medical 
men with experience in public health duties, and must hold the 
Diploma of Public Health. The candidate will, as regards his 
duties as Borough Medical Officer of Health be subject to the 
sole control and direction of the Corporation and as regards 
his County Council duties, act under the direction of the County 
Medical Officer of Health and be required to perform suc 
duties as may from time to time be prescribed. The appoint- 
ment will be subject to 3 calendar months notice in writing 
on either side. 

Forms of application may be obtained from either of the 
undersigned and should be returned to the Town Clerk of 
Stafford not later than 3ist August, 1955, together with copies 
of not more than 3 recent testimonials. 

T. BROUGHTON NOWELL, Town Clerk. 
Stafford. 

T. H. Evans, Clerk of the County Council. 
County Buildings, Stafford. 


Borough Hall, 





General Practice 


For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope *‘ Vacancy."” 


MIDDLESEX EXECUTIVE COUNCIL. Vacancy—Kilburn. 
Applications invited for vacancy in practice previously con- 
ducted by a lady doctor. List at present approximately 1000. 
Intermediate area. It is doubtful whether the premises will be 
available. Apply on Form E.C.16A, before 3rd September, 1955, 





to G. MADDEN. 
__ Gloucester House, Gloucester-gate, er Kw! ie 
GOLCAR, near HUDDERSFIELD. lications are 


invited for a general medical practice WACANG in an Urban 
area, number of patients on list at present 3542 (no dispensing). 
Part of the practice lies in the area of the Huddersfield Executive 
Council. House and surgery accommodation available for 
purchase. Apply on form E.C.16a to the undersigned, from whom 
further particulars and forms me be obtained. Closing date for 
apes ations 2nd September, 1 
. H. STABLER, Clerk, Yorks Ww ‘est Riding Executive Council 
5, St. John’s North, Wakefield. 


Hospital Services : Non-Medical Appointments 


MANCHESTER (near). ROYAL MANCHESTER 
CHILDREN’S HOSPITAL, PENDLEBURY, near MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTEE. BIOCHEMIST, University 
Graduate or equivalent qualification required. The. successful 
candidate should have had 2 years experience in a hospital 








laboratory, but consideration will be given to recently qualified 
candidates. Duties consist of routine and more advanced 
biochemical techniques. Salary and,conditions of service 


according to Whitley Council. 
Applications, with names for reference, 
14 days to the Hospital Secretary. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


to be forwarded within 








Imperial Chemical Industries Limited has a vacancy for 
a Biochemist with Ph.D. or equivalent research training under 
30 years of age who will be required to conduct research in the 
field of Chemotherapy. The Company’s Research Laboratories 
are at present situated in the North Manchester area but new 
Laboratories are now in the course of erection in a rural area 

about 20 miles South of Manchester.—Applications, with full 
particulars, should be addressed to the Staff Manager, Imperial 
Chemical (Pharmaceuticals) Ltd., Fulshaw Hall, Wilmslow, 
Manchester. 


Overseas Medical Liaison Officer. Benger Laboratories 
Limited invite applications for the post of Overseas Medical 
Liaison Officer. The successful candidate will be directly 
responsible to the Medical Research Director and will be required 
to initiate and codérdinate the clinical investigation in other 
countries of the Company’s ethical medicinal products. The 
post is essentially one requiring wide clinical knowledge and 
experience, preferably gained in part abroad. The post does not 
carry commercial responsibilities but calls for a man of enter- 
prise, energy and originality to seek further genuine thera- 
peutic applications for the Company’s products, and to keep 
abreast of medical developments abroad which may lead to the 
introduction of new ethical drugs. Candidate must be prepared 
to spend about 6 months in the year overseas. The position 
is permanent and pensionable. Commencing salary offered 
will not be less than £1500 p.a.—Applications in confidence 
to the Secretary, BENGER LABORATORIES LTD., Holmes Chapel, 
Cheshire. 


Medical Officer (male Genera! Practitioner) required 
by major British Oil Company for permanent service in the 
East. Candidates must be registered in the British Medical 
Register and be between 30 and 35 years of age. Salary com- 
mensurate with qualifications and experience, currently aug- 
mented by cost-of-living allowance kit allowance: medical 
attention : pension fund : free furnished quarters and passage. 
Candidates should be experienced in general medicine and 
obstetrics, and tropical medicine is desirable, though not essential. 

Write, giving full personal particulars, qualifications and 
details of career to Box L.929, c/o 191, Gresham House, E.C.2. 


Centre for Spastic Children, 61, “Cheyne-walk, Ww. 3. 
Part-time Clinical Psychologist required immediately. Salary 
on a sessional basis in accordance with the scales of payment 
published by Whitley Council of the Health Services.—Applica- 
tions with full partic vulars to Secretary at above address. 
Harley-street. First-floor consulting-rooms, furnished 
= unfurnished, bf reasonable rentals.—D. Pinto Co., 
, Dover-street, W.1 (HYDe Park 2244). So 
Paceloea single divan room in Queen Anne-street. 
Service, light, and linen—every comfort. Suit Lady Doctor 
4% guineas per week.—Address, No. 158, Tue Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2 
Professional, technical and personal fypewriting. ne? 
cating, circularising, &c., efficiently and speedi 
** MowBray,” 146, Bishopsgate, E.C.2 (BIS. rtd BAR. 7665). 
“Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Hiematology, 
Biochemistry. Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, k-crescent, Portland-place, W.1 
(MUSeum 5386-7). 
Applicants for posts r 
duplicated should commun 
SERVICE Ltp., 98, Victoria-street, S.W.1 
0141), who are specialists in this kind of wo 








uiring testimonials copied or 
cate with MANTON SECRETARIAL 
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For 
children 
of this age... 





Pour out a spoonful of VI-DAYLIN... 
notice its honey appearance... 
smell its citrus odour... 

then taste it. That delicious flavour 
explains why children love 
VI-DAYLIN. Now look at the 
formula—here is truly effective 
multivitamin therapy. Seven 
important vitamins, well- 
balanced, with an average daily 
dose of one 5 cc. tee spoonful. 
Mixes with mi!k, juices and 
soft foods, and stable 

without refrigeration. 
VI-DAYLIN is supplied 


in 90 cc. bottles. 










Each 5 cc. of 
Vi-Daylin contains :— 


i Vitamin A..... 3,000 i.u. 
Vitamin D 
(Viosterol), B.P. 800 i.u. 
Aneurine 


Hydrochloride, B.P. 1.5 mg 


Riboflavine, BP... .. 1.2 mg. eee many doctors prescribe 


Vitamin B,, B.P..... 3 mcg. 
Ascorbic Acid, B.P. 40 mg. 


Nicotinamide, B.P. 10 mg. 
od 


TRADE MARK 


Homogenized mixture of vitamins A, D, B,, By, By, C and Nicotinamide, Abbott 


ABBOTT LABORATORIES LTD - PERIVALE - GREENFORD - MIDDLESEX 


ill 
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A SAFE ANTIHYPERTENSIVE | 








Serpasil 


pure crystalline reserpine from Rauwolfia 





ACTS ON THE HYPOTHALAMUS 
REDUCING MENTAL TENSION AND STRESS 
IN HYPERTENSION 


AND IN ANXIETY STATES 


Tablets of 0.1 mg., 0.25 mg. and I mg. 
Available also in ampoules— 


the first parenteral! Rauwolfia preparation 


Ampoules of 1 mg. and 2.5 mg. 





CC: 8 SoA | 


‘Serpasil’ is a registered trade mark. Reg. user 
CIBA LABORATORIES LIMITED * HORSHAM * SUSSEX 
Telephone Horsham 1234. Telegrams Cibalabs, Horsham. 
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